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John N. Hatfield, new A.H.A. Presi- 
dent and Administrator, Pennsylvania 
Hospital, Philadelphia, Pa., Hospital 
Topics’ Personality of the Month. 
See Page 28. 
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PACKAGING 
CHLOROMYCETIN § (Chlor- 
amphenicol, Parke-Davis) is 
supplied in 0.25 Gm. Kap- 
seals. Descriptive literature 
on CHLOROMYCETIN is 
available to physicians on 
request. 


HU be back 


The cost of medication, of course, is but one 
item in the total cost of illness, the greatest 
expense stemming from the length of incapaci- 
tation and consequent loss of working time. 
One distinct advantage of CHLOROMYCETIN 
therapy is its fundamental economy —quick 
clinical response, reduced morbidity, short- 
ened convalescence and earlier return of the 
patient to his job. 


Particularly dramatic results are now obtained 
in a disease such as typhoid fever, where the 
illness formerly ran its course for several weeks 
because of the lack of specific therapy. ‘The 
lengthy hospitalization, special nursing care, 
the supportive measures during this prolonged 
period —all have contributed to increased costs. 
However, CHLOROMYCETIN changes this: the 
duration of illness is greatly reduced, defer- 
vescence occurring within 2 to 3 days after 
treatment is begun. With control of the infec- 
tion, general improvement is manifest and re- 
covery is rapid. 


The high degree of efficacy of CHLOROMYCETIN 
has also been demonstrated in a number of 
other diseases previously unresponsive or poor- 
ly responsive to treatment, such as acute un- 
dulant fever, urinary tract infection, typhus 
fever, Rocky Mountain spotted fever, scrub 
typhus, and granuloma inguinale. 



















































By keeping the incompatibles apart, 
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YOU CONTROL 
THE STABILITY 


New convenience and flexibility in B complex parenteral ther- SPECIFY 








apy. Bejectal contains all five major vitamin B complex factors 


iG) 


10-cc. combination packages through prescription pharmacies. 


ABBOTT LABORATORIES - NORTH CHICAGO, ILLINOIS Abbott’s Injectable B Complex Vitamins 


in a sterile solution. Chart shows how you can control stability 


for complete or partial use as needed. Bejectal is supplied in 








AT ROOM TEMPERATURE 


STABLE—Indefinitely STABLE—Up to two months STABLE—Indefinitely 


oom 38 


Bejectal.remains stable indefinitely. 8 wo 
When mixed the solution contains: 
Per Vial( 10 cc.) 








Thiamine Hydrochloride.... 100 mg. 
Riboflavin....... ee cvecdce BOMBS 

Nicotinamide. ....++++«««750 mg. This is the best way to prepare When you expect 10 cc. to last longer 
Pyridoxine Hydrochloride .. 50 mg. ‘ ‘2 

Bejectal when you expect to use the than 2 months, this is the best way to 
Calcium Pantothenate.......50 mg. _ cee . 
in W for latection USP entire 10 cc. within 2 months. Simply use Bejectal. For example, whenever 
a ee ee withdraw 4 cc. of the contents from you want to inject a 1 cc. dose, simply 
Benzyl Alcohol, 0.9%, is added as a the small vial with a sterile syringe withdraw 0.4 cc. from the small vial 
preservative since the mixed solution and transfer to the large vial. Shake and 0.6 cc. from thel arge vial. Unused 
is for multiple doses. and Bejectal is ready for instant use. portion remains stable until needed. 
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..-relieves the human element ys ... a 
in sterilizer operation : —— 
with electromatic control of 

accurate, split-second precision’ 





WRITE TODAY for detailed infos 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Hospital Topics and Buyer has a 
new: publisher, Gordon M. Marshall, 
who has purchased the magazine 
from Harry C. Phibbs. Mr. Marshall 
was most recently associated with the 
Medical Society of the State of New 
York in the capacity of convention 
exhibit manager, sales manager of the 
Medical Directory of New York, New 
Jersey, and Connecticut, and advertis- 
ing representative for the New York 
State Journal of Medicine. Prior to 
that, he was assistant to the director of 
advertising, American Home Products 
Corp., and previously he was with 
the A.M.A, for 5 years and with the 


Cooperative Medical Advertising Bu- 


reau for two years — 

This is Mr. Marshall’s first issue of 
Hospital Topics. He will concern 
himself with the editorial as well as 
business management of the book. 


Published by 


THE HOSPITAL BUYER Co., Inc. 
30 W. Washington St. 
Chicago 2, Ill. 

DEarborn 2-5148 


pe 


J. F. Fleming, M.D., Medical Editor. 
G. M. Marshall, Publisher and General 
Manager. 

Frances Cretcher, Managing Editor. 
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View of General Session. Record attendance forced every meeting to hang out the 








This donor was photographed at 4 P. M. at a blood donor center. 
By midmorning the next day his blood had been centrifuged at 
Cutter Laboratories, the plasma withdrawn and pooled in prepar- 
ation for fractionation into life-saving Human Blood Fractions. 



















will you need tomorrow 


Will it be a surgical case tomorrow morning, with 
the patient a poor surgical risk and profound shock 
a distinct possibility? NORMAL SERUM *ALBU- 
MIN (salt poor) counteracts shock by osmotically 
restoring circulatory fluid to the proper level. Per- 
haps the same operation will call for a hemostatic 
agent. FIBRIN FOAM AND THROMBIN, a homo- 
logous absorbable sponge made from human blood 
fractions, may be used where hemostats and sutures 
are impractical, or THROMBIN alone may be used 
to control minor hemorrhages and capillary oozing. 
FIBRIN FILM is particularly advantageous in 
brain and neuro-surgery. It is available in sheets as 
a membrane substitute and as a covering in severe 


For specific, selective blood proteins in con- 
centrated form, specify CUTTER — the 
only complete line of Human Blood Fractions. 


Worat fraction of this man’s blood 






burns...and if plasma is indicated, IRRADIATED 
PLASMA—CUTTER~— is available in safe, stable, 
desiccated form. 


Whooping cough in young patients can be fatal. 
HYPERTUSSIS} CUTTER’S anti-pertussis serum, 
is concentrated counterattack against whooping 
cough. The source is blood from hyperimmunized 
human donors. Fractionation isolates the highly 
concentrated antibody-bearing protein, and makes 
it ready for instant use to prevent or treat pertussis. 


Measles, too, can be prevented or treated. IMMUNE 
SERUM GLOBULIN—CUTTER~— is fractionated 
from the plasma of human venous blood. 


*Reg. U. S. Patent Office 


CUTTER LABORATORIES, BERKELEY 10, CALIFORNIA e HUMAN BLOOD FRACTIONS 
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The change from seller's to buyer's market was never more evident than 
in Cleveland during the American Hospital Association convention. Over 
7,000 administrators, buyers and other hospital staff members (a 

record attendance) with Hill-Burton construction money jingling in 
their pockets, attended meetings and took a careful look at manufac- 
turers' offerings. 


The “wear-it-out, make-it-do, wait-it-out" period is passed. 270 ex- 
hibitors used 500 booths to show that they know the buyer is back in 

the market — but using his own yardstick of values. It was the greatest 
array of-exhibits ever assembled at any hospital convention, according to 
Thomas G. Murdough, president of Hospital Industries Association. 


For the anesthetist the hottest thing in the show was the Lorhan- 
Webster "Staticator" which detects the presence of static electricity 
in the operating room and sets up a buzzing signal to warn the anes- 
thetist. Great contribution to hospital safety. 


Some old timers in the hospitals wished there had been an even wider 

array of special purpose surgical instruments. Nurses, too, thought 

there wasn't much to interest them in the exhibits — not true, but a 

warning perhaps to manufacturers to keep the nurse in mind when plan- 
ning exhibits. 





The House of Delegates worked hard over the revised affiliation agree- 
ment. It will have a three-year trial period, after which it may be 
reconsidered. In effect January 1, 1950, the agreement embodies 
several major changes between A.H.A. and State hospital associations. 


Personal membership may be accepted by the National or state groups 
independently, allowing for separate solicitation and billing. Also 
: either the state or national group may accept institutional membership 


applications from hospitals not holding membership in the other organ- 
ization. If these applications are received by the national associa- 
tion, the state will be notified and must submit any objections within 
thirty days. 


Delegates were told hospital construction costs are about 10 per cent 
lower than last year. Myron L. Mathews, New York City building cost 
specialist, predicted a further small drop each year for the next 5 
years. 
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Furor over Russia having the Atom homb may serve to remind those en- 
gaged in new hospital construction of the MUSTS in facilities a hospital 
should have in wartime — as brought out by U.S. Army Medical Corps re- 
port on hospital damage in last war: independent reserve water supply, 
auxiliary heating and lighting sources, underground operating rooms, 
fireproof construction, fire control and patient protection against 


prolonged exposure to high temperature. 
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Ether 





The ease of administration with Ether léads to its choice 
by most anesthetists. Even in the lower stages of deepest 
anesthesia, comparative safety is possible with Ether. 
Anesthesia of any stage can be easily obtained. Ether has 
long been the choice in operations of long duration. 


Mallinckrodt Ether for Anesthesia is known for its un- 
surpassed uniformity in potency, purity and stability. It 
is a product of eighty-two years of Mallinckrodt research 
and precision manufacture. 


The can neck is built to a perfect taper which accurately 
fits a standard cork. It makes possible a secure closure. 


Mallinckrodt Ether for Anesthesia is supplied in 14-lb., 
14-lb., 1-lb. and 5-lb. cans. 


Mallinckrodt’s sound motion pictures “ADVENT OF ANESTHESIA” and 
“ETHER FOR ANESTHESPA” are available to medical societies and other 
professional groups. Write to our St. Louis or New York office for 
details. 









Mallinekrodt Chemieal Works 






82 YEARS OF SERVICE TO CHEMICAL USERS 
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Mallinckrodt St., St. Louis 7, Mo. 
72 Gold St., New York 8, N. Y. 
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DR. CHARLES F. WILINSKY 
NAMED PRESIDENT FOR 
1950-51 TERM 


BLACK, MAHER, EARNGEY ARE 
NEW OFFICERS 

Dr. Charles F, Wilinsky, director 
of Beth Israel Hospital, Boston, was 
unanimously chosen president-elect 
of the American Hospital Associa- 
tion at the House of Delegates meet- 
ing last nite. Dr. Wilinsky has 
been an active personal member of 
the Association since 1928 and has 
just completed one year of a three- 
year term as an Association trustee. 


The new first vice president is Dr. 
Herbert A. Black, medical director 
of Parkview Hospital, Pueblo, Colo- 
rado. Chosen as second vice presi- 
dent was William P. Earngey, Jr., 
superintendent of the Norfolk (Va.) 
General Hospital. Monsignor Robert 
A. Maher, diocesan director of Hos- 
pital of Toledo, was voted third 
vice president. 

Dr. Arthur C. Bachmeyer, direc- 
tor of the University of Chicago 
Clinics, was re-elected Association 
treasurer. 


Fred A. McNamara, chief of the 
hospital branch, U. S. Bureau of 
the Budget, was elected to serve the 
remaining two years of Dr. Wilin- 
sky’s unexpired term as an Associa- 
tion trustee. New trustees for three- 
year terms are Arthur J. Swanson, 
general superintendent of Toronto 
(Ont.) Western Hospital; Dr. Frank 
R. Bradley, director of Barnes Hos- 
pital, St. Louis; and Oliver G. Pratt, 
superintendent of Rhode Island Hos- 
pital, Providence. 
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CANADIAN-BRITISH 
EXPERIENCE WITH HEALTH 
INSURANCE TOLD 


The experiences of Canada, British 
Columbia and Great Britain in pro- 
viding government health insurance 
were reviewed and weighed by a 
panel of experts at the Tuesday 
afternoon session on ‘Approaches to 
the Distribution of Hospital Care’. 

In describing the health insurance 
plan of his province, Dr. F. D. Mott, 
of Regina, Sask., chairman of the 
Health Services Planning Commis- 
sion, explained that this region’s 
problem is no doubt peculiar unto 
itself, without complete adaptation 
to other localities. 

“Hospitals in the United States 
can be masters of their own destiny 
by providing positive leadership in 
meeting the challenge of the chang- 
ing order’, said Mr. Mott. ‘There 
is no question but that compulsory 
government hospital insurance in 
Saskatchewan is a successful experi- 
ment in giving full benefits to every- 
one. There is general agreement 
that the existing hospital plan should 
be extended to provide medical care 
both at home, in the doctor’s office 
and in the hospital”. 

Dr. J. M. Hershey, of Victoria, 
British Columbia, a hospital insur- 
ance commissioner, also advised care- 
ful study of comparative data from 
other countries before adaptation 
here. Many British Columbians, he 
said, have found financial relief from 
such insurance plans particularly 
those in the lower income brackets. 


Three Main Defects Found 


Britain has found the government 
insurance system to have three main 
defects, said Dr. A. Leslie Banks, 
principal medical office, Ministry of 
Health, London. Everyone is con- 
scious that the plan needs modifica- 





tion and improvement, he continued. 
Defects were outlined as a shortage 
of beds, some disagreement between 
doctors and patients as to terms and 
services, the high cost (at first not 
fully anticipated), and the great 
number of “‘snarls’ in administra- 
tion. More than 41 million people 
have now joined the National Health 
Service in his country. 

Many important points were 
brought out by the panel discussion. 
No medical service can be adminis- 
tered “Free”, pointed out Dr. A. C. 
Bachmeyer, director of the Universi- 
ty of Chicago clinics. “Are best re- 
sults achieved through a ‘cut and 
dried’ system, or through one which 
has evolved through combined ef- 
fort? Americans must make up 
their minds on this point,” said J. 
Douglas Colman, chairman of the 
Blue Cross Commission, seconded 
by the Hon. John Milton George, 
K. C., Morden, Manitoba, president 
of the board of Free Masons hospi- 
tal. 

The use of initiative and the solv- 
ing of medical care problems by 
local effort were stressed as essen- 
tial to progress by the Rev. Donald 
A. McGowan, director of the Bureau 
of Health and Hospitals, National 
Catholic Welfare Conference, Wash- 
ington, D.C., and Lowell J. Reed, 
vice president of Johns Hopkins uni- 
versity, Baltimore. 

If the present trend of providing 
full medical care for federal benefi- 
ciaries continues, there will be less 
money in the hands of citizens to 
develop voluntary medical care pro- 
grams, was the contribution of Dr. 
Raymond B. Allen, of Washington, 
referring to proposals for govern- 
ment sponsored civilian health care 
plans. The bill last year for the 
care of 24,000,000 people, mostly 
veterans and present members of the 
armed forces, was quoted at one and 
one-quarter billion dollars. Includ- 
ed in the group were some veterans 
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LISTED BY UNDERWRITERS LABORATORIES, Inc. 
REVIEWED IN MARCH, 1949 “ANESTHESIOLOGY” 











The newly-developed STATICATOR is an in- 
strument for positively detecting the presence 
of static electricity in the operating room. The 
anesthetist can remove the object causing 
static disturbance, or warn the person causing 


How the STATICATOR Works 


An antenna wire from the the charge to either remain away from the 


STATICATOR is attached to the 


attain aes operating area or touch a ground. 
patient’s mask. A ground wire is P g 8 










connected to the operating table The STATICATOR is placed atop or adja- 
and another to the gas machine. cent to the gas machine, near the anesthetist 
When any moving object produces at all times. When a static electrical charge 
a static charge, it is detected by approaches the area of anesthetic gas, a needle 






the antenna wire and amplified ; : 
: plift on the meter is deflected and an audible tone 
many times to produce the-warn- 


ing signal. No complicated wir- is produced. The anesthetist immediately hears 
ing; simply plug into any 110 this ‘‘buzzing” sound, yet it does not distract 
volt, 50 or 60 cycle, AC outlet. the surgeon. 


Write for further information today. 

















* STATICATOR is the trademark of 
W. E. Anderson, Inc. to designate its in- 
strument herein described. Domestic and 
Foreign patents applied for 
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or their dependents with non-serv- 
ice connected disabilities. 
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PROGRESS MADE IN TEAM 
WORK SAYS NORBY IN PRESI- 
DENTIAL SPEECH 

Group coordination is one of the 
chief points of progress made by the 
A.H.A. during the past year, said 
Joseph G. Norby in his presidential 
speech delivered at the opening ses- 
sion of the House of Delegates on 
Sunday. ° 

The association, he said, has ini- 
tiated programs pointing toward 
greater coordination of health serv- 
ices and has shown its willingness 
to participate in inter-agency activi- 
ties. To further outline progress: 

The National Health Assembly, 
in whose organization the A.H.A. 
played its part, has provided a better 
understanding of the issues involved 
and the need for a coordinated ap- 
proach to improving national health 
care. 

The A.H.A. has participated actively 
in the National Health Council. 

Direct communication between the 
national health associations has been 
improved. Conferences have been 
held between the A.M.A.,_ the 
A.P.H.A., the American Public Wel- 
fare association, the A.D.A., the 
A.N.A., and there is good evidence 
that eventually these groups will con- 
solidate their support on a common 
plan to improve patient care and 
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Early registration scene at Convention Hall. 


secure an adequate health program 
for the American public. 

The advice of the association has 
been sought on legislative matters 
by legislators and there have been 
meetings with the Federal Security 
Agency. Active participation has 
been made in the preparation of 
legislation, and there has been prog- 
ress in better presenting hospital 
problems to government officials. 

Joint conferences and committee 
activities have been held with phy- 
sicians and nurses, with the objective 
of creating better patient care. Al- 
lied groups are working together in 
development of the national health 
program. 

The Council on Prepayment Plans 
and the Blue Cross Commission are 
cooperating toward a better under- 
standing of their mutual problems, 
and are making real impact upon 
the national health problem. 


MANUALS TO BE DEVELOPED 


Intensive work is being done to- 
ward the standardization of hospital 
practices, and the development of 
manuals to assist all hospital ad- 
ministrators. Committees are devel- 
oping a library of recomended pro- 
cedure. During the past year, seven 
basic manuals have been produced, 
covering a wide range of subjects: 
canned foods, infant formulas, filing 
systems, laundry operation, person- 
nel and physical therapy. The prep- 
aration of a hospital accounting 
manual is about complete. The Ac- 





counting committee has found need 
for manuals on business procedure 
and cost accounting, and will prepare 
a summary report describing the ap- 
plication of these manuals to small 
hospitals. In addition, there have 
been policy statements, relationship 
codes, bulletins, pamphlets and spe- 
cial studies contributing to the im- 
provement of operations. 

In the course of an intensive edu- 
cation program, the association during 
the past 12 months, has conducted 
14 institutes with an attendance of 
over 1,000 students. Universities and 
colleges have cooperated in the con- 
duct of short courses, conferences 
and work-study programs. 

A cost study has been developed 
during the past year and will short- 
ly be launched, to determine the ele- 
ments of hospital cost in order to 
develop the most effective and efficient 
manner of administration and distribu- 
tion of services. 

Real progress has been made in 
the development of a study on the 
financing of hospital care. 
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TEN SPEAKERS TELL “WHAT 
EVERY HOSPITAL SUPERIN- 
TENDENT SHOULD KNOW” 


How much of the technical aspects 
of departmental functioning does the 
administrator need to know? Ten 
speakers succinctly summarized at 
the Tuesday afternoon session 
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a Ah eee Sodium restriction is an essential part of the modern 


management of cardiovascular failure. But, without 


NESE IRTASAL seasoning, low sodium diets are difficult to endure. 


_ oar, A Neocurtasal, completely sodium free salt, palatably seasons 
eat Te nee” all foods. Neocurtasal looks and is used like ordinary 
Seg #9 e a8 table salt. Available in convenient 2 oz. shakers 
Le egret, Bi and 8 oz. bottles. 

he ‘Mad dbs i 8 - a Constituents: Potassium chloride, ammonium chloride, potassium 

ee "s ‘ ¥ ie 8 4 , formate, calcium formate, magnesium citrate and starch. Potassium 
i PR Wee ee ee ‘ content 36%; chloride 39.3%; calcium 0.3%; magnesium 0.2%. 
» ere i ° peg >. 


Write for pads of diet sheets 





Neocurtasal, trademark reg. U. S. & Canada 
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“What Every Hospital Superintend- 
ent Should Know’ about ten dif- 
ferent departments. 

Ray E. Brown, superintendent, 
University of Chicago clinics, in in- 
troducing the subject said that the 
administrator of necessity can master 
only a few such details, and must 
delegate the rest, then evaluate re- 
sults. 

Here are a few of the speakers 
and their opinions: 

Nursing. F. Stanley Howe, Orange 
(N.J.) Memorial hospital; The ad- 
ministrator should have a full un- 
derstanding of the costs of opera- 
tion, and a broad understanding of 
this department. 

Dietary. R. Z. Thomas, Charlotte 
(N.C.) Memorial hospital: Enough 
knowledge is needed to insure eco- 
nomic and satisfactory operation of 
the department. With dietary costs 
running as high as one fourth of 
the total hospital operation, the ad- 
ministrator needs to know enough 
details to insure economic and satis- 
factory operation, including a gener- 
al understanding of health and sani- 
tary regulations, food therapy trends, 
and sufficient “know-how” to prop- 
erly interpret dietary records as to 
weaknesses and unecessary expense. 

Pharmacy. Dr. C. C. Hillman, 
Jackson Memorial hospital, Miami, 
Fla.: The administrator needs to 
be acquainted with dispensing, man- 
ufacturing, market trends, inventory 
control and drug therapy. . . ie. a 











broad techical knowledge of all phas- 
es of pharmacy operation. 

M. H. Eichen- 
laub, Western Pennsylvania hospital, 


Housekeeping. 


Pittsburgh. In this department, he 
should encourage initiative, leaving 
details to the technically trained per- 
son. 


Engineering. Dr. D. R. Easton, 
Toyal Alexandra hospital, Edmon- 
ton, Alta.: He should have enough 
information to discuss such problems 
as arise with the governing board. 


X-ray. Lawrence J. Bradley, Gen- 
esee hospital, Rochester, N.Y.: The 
administrator should have a working 
knowledge of the efficiency and con- 
venience of the department, and of 
the provision of safety precautions 
for personnel and patients. 


Clinical laboratory. D. Otis An- 
derson, assistant surgeon general of 
the P.H.S.: Administrators must at 
least appreciate the importance of 
pathology to provide proper medi- 
cal care. 


Laundry. Dr. Morris H. Kreeger, 
Michael Reese hospital, Chicago: 
Proper check on this department con- 
sists of the administrator's closely 
checking the daily cost of launder- 
ing per pound. 


Purchasing. Sister Mary Anto- 
nella, Georgetown university hospi- 
tal, Washington, D.C.: Since this 
department affects all departments 
of the hospital, it should be of pri- 
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mary concern. In this connection, 
the value of a centralized purchas- 
ing system is obvious. 
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LABOR LOOKS TO LEGISLA- 
TION — COLLECTIVE BAR- 
GAINING SAYS U.A.W. 


To what extent can voluntary enter- 
prise and government work together 
with each maintaining its status? The 
public, organized labor, and the fed- 
eral government all had an opportunity 
to air their views on this vital subject 
at the opening general session on Mon- 
day afternoon. Dr. Charles Wilinsky, 
Beth Israel hospital, Boston, the new 
A.H.A. president-elect, presided at 
this session, at which greetings were 
presented by the retiring president, 
Joseph G. Norby, and by Thomas G. 
Murdough, president of the Hospital 
Industries’ association. 

Labor sees legislation and collective 
bargaining as the two logical approach- 
es to the situation. Harold W. Bost, 
speaking for Harry Becker, director 
of the U.A.W., C.I.O. social security 
department, pointed to collective bar- 
gaining as a unique opportunity for 
labor, management and the health pro- 
fessions to decide together how hos- 
pital and medical service can best be 
provided. He suggested that the exist- 
ing voluntary health plans might serve 
as an agency for administering union 
health care. 


George Ivanick of Chief Architect Section, U.S.P.H.S., Washington, D.C., and Lucia J. Bing, Welfare Federation, 
Cleveland, at the United States Government Hospital Programs exhibit. 
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for the patient 


in severe Paim... 


Pantopon—whole opium in purified form— 
combines the action of all the alkaloids of opium to 


provide a smooth, balanced analgesic effect. The 


presence of all the opium alkaloids tends to reduce the _ 


incidence and intensity of side reactions. Pantopon is 
applicable in almost any case where severe pain is a 
problem. Use /3 gr of Pantopon where % gr of morphine 
is required. For sedation—2 to % gr; for pain 
relief— 1é to 4 gr; for control of cough Ya gr to the 
dose of expectorant. Pantopon is available in four 
convenient forms: ampuls, 1 cc, containing }% gr, 

boxes of 100; hypodermic tablets, 4 gr, bottles of 100 
and 1000; oral tablets, % gr, bottles of 500; 


powder, vials of 4, 4, % and 1 oz. 


Pantopon® 


HOFFMANN -LA ROCHE INC, e NUTLEY 10 ¢ NEW JERSEY 
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The Hon. Lister Hill, co-sponsor of 
the Hospital Survey and Construction 
Act, advocated Blue Cross as the in- 
strument for administering care to the 
medically indigent. In carrying out 
such legislation, the federal govern- 
ment, the individual states and the 
voluntary hospitals would work to- 
gether. Such voluntary insurance (Blue 
Cross and Blue Shield) would set up 
a means for covering the medically in- 
digent through federal and _ state 
grants. Deductions would be allowed 
for federal and other government em- 
ployees. With the increased enroll- 
ment, more comprehensive benefits 
would be made available at lower cost. 

The spokesman for the public, Mrs. 
Eugene Meyer, of the Washington 
Post, urged administrative competence, 
pointing to several noteworthy ex- 
amples of adequate health care, such 
as the Michigan regional plan for in- 
tegrated service, the health Insurance 
Plan of New York, and the Maryland 
plan. Such projects, she said, sup- 
ported by federal or state grants where 
needed, have been successful in sup- 
plying public needs. In this connec- 
tion, the integration of Veterans facili- 
ties with civilian hospitals was cited as 
a means of providing more equitable 
distribution of care. 

Hospitals can either stand aside 
while government takes over, go off 
on an emotional tangent which will 
net them nothing, or constructively 
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unite, Marshall E. Dimock, Ph.D., 
political scientist, Bethel, Vt., said in 
outlining the current situation. 


+ 


250 ATTEND FEDERAL HOS- 
PITAL LUNCHEON 

Closer teamwork is an essential 
between federal hospitals themselves, 
and between the federal and volun- 
tary hospital systems, said Dr. Ray- 
mond B. Allen, director of the Of- 
fice of Medical Services of the Of- 


- fice of the Secretary of Defense, 


speaking at the annual federal hos- 
pitals’ luncheon on Tuesday. 

The affair was attended by more 
than 250 persons, and a number of 
special guests, including Army, 
Navy, Veterans Administration and 
Public Health Service dignitaries, a- 
mong them Dr. Paul B. Magnuson, 
chief medical director of the VA; 
Rear Admiral Claude A. Swanson, 
Navy Surgeon General; Major Gene- 
ral E. Armstrong, deputy Surgeon 
General of the Army; Dr. R. C. Wil- 
liams, deputy Surgeon General of 
the Air Force; and Brigadier Gener- 
al William L. Marlin, manager of 
the Cleveland VA regional office. 

The main function of the Office 
of Medical Services, said Dr. Allen, 
is not to develop a single depart- 
ment, but to better coordinate and 


Miss Kathleen Long, of Remington Rand, demonstrates a machine “designed for every bookkeeping purpose.” 





distribute, and to more effectively 
use facilities and personnel in the 
interests of better economy. 

The need for cooperation was like- 
wise stressed by Dr. Robin C. Buerki, 
chairmar of the association’s Council 
on Professional Practice. Federal 
and voluntary hospitals have some- 
thing to offer one another, he point- 
ed out. 


+ 


BIG CHANGES MADE BY PROT- 
ESTANT HOSPITAL GROUP 
The American Protestant Hospital 

association re-tailored its constitu- 

tion to take in some sweeping 
changes at the Cleveland convention. 

Meetings will hereafter be held sep- 

arately from the A.H.A. Member- 

ship will be opened to all Protestant 
hospitals, whether or not denomina- 
tionally run and the “executive secre- 
tary” will have the title of “executive 
director’. Other changes will in- 
clude the raising of institutional dues, 
establishment of sustaining and hon- 
orary personal memberships. 

The next annual meeting will be 
held in Chicago, March 1-3.  Fol- 


-lowing the new policy, there will be 


denominational sessions for the first 
day and a half, and general meeting 
for the remainder of the time. There 
will continue to be a chaplain’s ses- 
sion. (Continued on page 15) 
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Here is a vacuum cleaner which is 
truly “heavy duty,” yet light enough 
to be easily operated by a woman. 


Moderate in cost, it comes com- 
plete with tools for dry pickup and 
. . . available at small extra cost are 
accessories by which the cleaner can 
be converted to wet as well as dry 


pickup! 

SOME SPECIFICATIONS—151/, in. 
high, 1314 in. diameter; weight 
231, lb. ; General Electric universal- 
type motor, 110 volt a-c/d-c; dirt 
capacity 5 qt.; cord—20-ft. rubber, 
covered with plastic plug; finish— 
two-tone gray, chrome fittings. 

Use this cleaner for these and 
other difficult jobs: 

e Thorough cleaning of all rugs, carpets and runners 
e Taking up mop water from floors, shampoo suds, etc. 
e Dusting draperies, ornaments and hard-to-reach areas 


@ Removing coarse dirt and litter, tracked-in gravel, papers, etc. 


ECONOMY FROM START TO FINISH 


General Electric dependability and high quality mean long, economical 
service and genuine contributions toward solving your problems of 
maintenance, 


MAIL COUPON TODAY! A new catalogue, 
just off the press, gives complete information 
about Model AVI 189WP, as well as all other 
cleaners in General Electric’s heavy-duty line. 
Send for it now. 
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Model AVI 189WP 
and tools 
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FOR WET PICKUP, these accessories (wet pickup bag, rub- 


ber squeegee for bare floors, metal squeegee for rugs) are 
offered at small extra cost. 
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General Electric Company, Dept. 22-416 i 
1285 Boston Avenue, Bridgeport 2, Conn. j 
Without obligation, please send the new cata- 
logue and complete information on the new I 
Model AVI 189WP. i 
I 
Name b 
Firm....... ; 
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Government health insurance was 
one of the topics occupying attention 
at the sessions (held Sept. 23, 24 and 
25). A resolution in this connection 
reaffirmed the stand of the associa- 
tion against compulsory insurance 
and authorized further cooperation 
with the American and Catholic hos- 
pital associations and government a- 
gencies in providing care for the sick 
through agencies freely chosen, and 
Organizations such as local Blue 
Cross and Blue Shield plans. 

Approval was also extended to a 
resolution calling for continuation 
of the attempt to have hospital em- 
ployees included in the federal old 
age and survivor's insurance pro- 
gram. 

+ 
ROUNDTABLE 

Dr. Malcolm T. MacEachern, as- 
sociate director of the American Col- 
lege of Surgeons, and the associa- 
tion’s new president-elect, led a round 
table conference Friday night, together 
with Chaplain Granger E. Westberg, 
Augustana hospital, Chicago. Sub- 
jects discussed included the use of 
the practical nurse in the hospital, 
the contribution of Blue Cross to- 
ward voluntary hospital care, care 
and storage of explosive gases in the 
hospital, the chaplain’s role, and dif- 
ferences between church and other 
voluntary hospitals. The Rev. John 
G. Martin, administrator, Hospital 
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of St. Barnabas and for Women and 
Children, presented a report on na- 
tional legislation, as did John H. 
Olsen, Richmond Memorial hospital, 
Prince Bay, Staten Island, New York. 
"On Saturday morning, attention 
was turned to chaplaincy programs 
in mental, general, church and VA 
hospitals. Standards were set up for 
supervision of the clinical training of 
pastors, to be approved by the as- 
sociation. 

Leo M. Lyons, St. Luke’s hospital, 
Chicago, presided over the afternoon 
session. Other speakers and their 
topics were: “Integration of the 
General Practitioner Into the Medi- 
cal Staff Organization”, Dr. Edward 
J. McCormick, Toledo, Ohio; ‘The 





Church Hospital and Labor Trou- 
bles”, Dr. E. Dwight Barnett, Harper 
hospital, Detroit; “Voluntary Vs. 
Nationalized Hospital and Medical 
Care — Which Do You Want?” 
Frank R. Bradley, Barnes hospital, 
St. Louis; and the “Present Status 
of Nurses”, Lucile Petry, Assistant 
Surgeon General, U.S. Public Health 
Service. 

Officers for the coming year are: 
Leo M. Lyons, St. Luke's hospital, 
Chicago, first vice president; John G. 
Dudley, Memorial hospital, Houston, 
second vice president; Ritz E. Heer- 
man, California hospital, Los An- 
geles, treasurer (re-elected). In ac- 
cordance with the new regulations, 
Albert G. Hahn, Protestant Deacon- 
ess hospital, Evansville, Ind., who 
has been executive secretary of the 
association, will now be officially 
titled the executive director. 


+ 


DUES, INITIATION FEES 
RAISED BY AMERICAN COL- 
LEGE OF HOSPITAL ADMINIS- 

TRATORS 

Frank J. Walter, Good Samaritan 
hospital, Portland, Ore., was named 
president-elect of the American Col- 
lege of Hospital Administrators at 
their convention session. 

Impressive ceremonies featured 
the Sunday services, at which the 
largest number of candidates in 








Getting the facts on an electrically heated food conveyor made by the Swartzbaugh Mfg. Co., constructed from Re- 
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bleeding even 
on brain surgery 


with Gelfoam* 


Not only in neurosurgery—where hemostatic certainty 
and minimal scarring are so critical—but in many other 


less dramatic but very common surgical applications, Gelfoam, 





an absorbable gelatin sponge, provides remarkable control of 
. bleeding. Its prompt clotting action effectively arrests trickling 
from small veins, surface oozing, capillary bleeding 
and hemorrhage following resection. Cut or molded to the 
desired shape and applied with or without thrombin, 
Gelfoam is safely left in situ to be absorbed with 


little or no fear of tissue reaction. 


* Trademark, Reg. U.S. Pot. Off. 


Upjohn 


Fine pharmaceuticals since 1886 QRAtieerr ae 
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A.C.H.A. history were admitted or ad- 
vanced. Nineteen were admitted to 
fellowship; 115 to membership, and 
205 as nominees. 

Stuart Chase, author and econo- 
mist, was the banquet speaker, de- 
livering the first Arthur C. Bach- 
meyer annual address. ‘Mankind Is 
Your Concern” was his subject. 

The president's emblem this year 
went to Edgar C. Hayhow, East 
Orange (N.J.) General hospital, and 
president of the A.C.H.A. in 1947- 
48. 

Jessie J. Turnbull, Elizabeth Steel 
Magee hospital, Pittsburgh, deliv- 
ered the presidential address. Installed 
as the new president was Dr. Wilmar 
M. Allen, Hartford (Conn.) Gener- 
al hospital. 

Business transactions included the 
increase of initiation fees for fel- 
lows, members and nominees. Start- 
ing the first of January, dues in these 
classifications will be raised to $30 a 
year. According to changes made 
in the constitution and by-laws, the 
president of the college will serve 
as chairman of the board of regents, 
and officers of the college will have 
ex-officio membership on the board 
of regents. 

The relationship of the administra- 
tor to the governing board furnished 
the theme for the educational ses- 
sion. The function of the trustee is 
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to serve as a friendly hair shirt, said 
John Calhoun Baker, president of 
Ohio university, one of the speakers. 
Unless a trustee is selected for capa- 
bility rather than political position 
or nationality, the office is not a 
vital one, and may disappear as a 
necessary function, according to Ed- 
ward K. Warren, president of the 
board of directors, Greenwich 
(Conn.) Hospital association. The 
title of his speech was “As a Trustee 
Sees His Stewardship”. 


Clyde L. Sibley, Baptist hospital 
of Alabama, Birmingham, is the 
newly elected first vice-president ; 
Edna H. Nelson, Women’s and Chil- 
dren’s hospital, Chicago, is the new 
second vice president. 


On the Board of Regents are: 
Mark H. Eichenlaub, Western Penn- 
sylvania hospital, Pittsburgh; Frank 
S. Groner, Baptist Memorial hospi- 
tal, Memphis, Tenn.; E. I. Erickson, 
Augustana hospital, Chicago; Mrs. 
Josie M. Roberts, Methodist hospital, 
Houston; Dr. A. F. Anderson, Ed- 
monton, Alta. 


Honorary fellowships in the 
A.C.H.A. were conferred upon Mary 
M. Roberts, New York City, editor 
emeritus of the Amazrican Journal of 
Nursing, and the Rt. Rev. John W. 
Barrett, Chicago, president of the 
Catholic Hospital association and 


Hospital people and dealers get the facts on Hobart’s new washer for small hospitals and ward use. 





president of the Chicago Hospital 
council, 

Mary Johnson has been named 
the first coordinator of postgraduate 
education in hospital administration. 
This is in the interests of the asso- 
ciation’s five-year educational pro- 
gram to raise the level of efficiency 
in hospital administration. 


+ 


Blue Cross Health Service, Inc., 
which was organized earlier this 
year, has now been approved under 
the insurance laws of Illinois, and 
is ready to operate according to an- 
nouncement at the convention. 

This new Blue Cross service will 
make it possible for plans to render 
standard rates to national accounts. 
It will write whatever coverage is 
necessary in excess of that provided 


by individual plans. 
+ 


2,000 WANTED! 

There is an immediate need for 
2,000 physical therapists in addition 
to those now available, for which 
there is no solution in sight, accord- 
ing to Mildred Elson, national execu- 
tive secretary of the American Physi- 
cal Therapy association. At present, 
there are only 4,000 qualified thera- 
pists in the U.S., and there are 25,- 
000,000 pesons requiring treatment. 
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IN HOSPITAL ROOM SANITIZING 


To permit prompt reoccupancy of hospital rooms after 
discharge of patients, sheets must be changed, floors 
scrubbed and waxed, and furniture cleaned. 

But what about “cleaning” the air? What are we 
doing to get rid of airborne pathogenic bacteria? 

That final link in hospital room sanitizing is made 
possible simply, quickly, economically by the use of— 


“MICROBOMB”™ 


HER i eo (BRAND) 


GLYCOL VAPORIZER 



















Just a few seconds spraying with Microbomb is sufficient to 


O07. 


reduce airborne bacteria as much as 90%. 
e one spraying—only a few seconds— 


e Microbomb sufficient for 60 to 80 rooms 
at a cost of less than 3c per room 


e quickly dispersed to all points of room 
e no cumbersome, expensive apparatus 
e non-toxic 


e effective against streptococci, staphylococci, 
pneumococci and other airborne pathogens 


#THE TRADEMARK OF CARAND CORPORATION 


THE CARAND CORPORATION ¢ Racine, Wisconsin 
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The situation, bad at best, has been 
pointed up by the present polio epi- 
demic, the increasing number of 
cerebral palsy and multiple sclerosis 
cases. 


Therapists are trained at 28 ap- 
proved schools in the country. 


+ 


Mr. and Mrs. Arthur Hays Sulzberg- 
er were among the guests of honor 
at the American Hospital Associa- 
tion annual convention banquet, 
Thursday evening, September 29. 
Mr. Sulzberger, publisher of The 
New York Times, received an honor- 
ary membership award. 


+ 


Myra Van Arsdale, R.N., was re- 
elected president of the American 
Association of Nurse Anesthetists 
during their convention held in 
Cleveland the week of the A.H.A. 
convention. 


+ 


Charles P. Taft, son of the late 
William Howard Taft and a brother 
of Senator Robert A. Taft, was the 
principal speaker at the 51st annual 
banquet of the American Hospital 
Association. 
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Mr. Taft has written the follow- 
ing books: “City Management — 
the Cincinnati Experiment”; “You 
and I — and Roosevelt”; “Why I 
am for the Church”. He is presi- 
dent of the Federal Council of the 
Churches of Christ in America and 
a trustee of the Twentieth Century 
Fund, the Carnegie Institution of 
Washington, D.C., and the Commit- 
tee for Economic Development. 


+ 


AMERICAN ASSOCIATION OF 
HOSPITAL CONSULTANTS 
ELECTS DR. ALLAN CRAIG OF 
NEW YORK CITY AS PRESI- 
DENT 


Sunday, September 25, immediate- 
ly before the opening of the A.H.A. 
convention, members of the Ameri- 
can Association of Hospital Consult- 
ants, met for the first time with 
the A.H.A. and elected their officers 
for 1950. 

In addition to Dr. Craig, the slate 
consists of Dr. Christopher G. Parnell 
of Ann Arbor, vice president; and 
J. V. Norman of Greenville, South 
Carolina, secretary-treasurer. 


Dr. E. M. Bluestone of New 
York City and Fred G. Carter of 


5. LOE. COMPANY 


A. S. Aloe’s exhibit was a stopping point for alert buyers. 


Cleveland will serve on the executive 
committee with the above officers. 


+ 


H.1.A. OFFICERS CHOSEN 


Thomas G. Murdough of Ameri- 
can Hospital Supply Corporation, 
Evanston, was re-elected as presi- 
dent of the Hospital Industries As- 
sociation. Charles E. Paine of Will 
Ross Incorporated, Milwaukee, was 
named vice president. 


George Hooper, Puritan Com- 
pressed Gas Corporation, Chicago, was 
again chosen secretary-treasurer and 
Edgerton Hart, Chicago, re-elected 
executive director. 


Members named to the board of 
directors for three year terms are: 
William Sexton of John S. Sexton 
Company, Chicago; Howard Baer, 
A.S. Aloe Co., St. Louis, re-elected 
and Roger Wilde, Simmons Com- 
pany, Chicago. 

During the general membership 
meeting, the Hospital Industries As- 
sociation passed a resolution oppos- 
ing “any form of compulsory health 
insurance in any system of political 
medicine designed for bureaucratic 
control.” 
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HAIL THE CHIEFS! 

Past presidents of the A.H.A. were 
honored at a special dinner Tuesday 
night, Sept. 27. Seventeen out of 
the 22 living members of this select 
group were present to enjoy the ban- 
quet and the accompanying talk of 
“old times”. They were: 

Dr. Malcolm T. MacEachern, who 
was president in 1924; Dr. A. C. 
Bachmeyer, 1926; Dr. Joseph C. 
Doane, 1928; Dr. Christopher G. 
Parnall, 1930; Paul H. Fesler, 1932; 
Dr. Robin C. Buerki, 1936; Robert 
E. Neff, 1938; Dr. Harvey Agnew, 
1939; Dr. Fred G. Carter, 1940; 
Dr. Basil C. MacLean, 1942; James 
A. Hamilton, 1943; Frank J. Wal- 
ter, 1944; Dr. Donald C. Smelzer, 
1945; Dr. Peter D. Ward, 1946; 
John H. Hayes, 1947; Graham L. 
Davis, 1948, and Mr. Norby. 

Four of the past presidents who 
held office during the first 25 years 
of the association’s existence are still 
living: they are Dr. MacEachern, Dr. 
Winford D. Smith, Dr. Joseph B. 
Howland, and Dr. George O. Han- 
lon. 

















ASSOCIATION OF HOSPITAL 
PLANNING AGENCIES ELECT 
OFFICERS 


The new Association of Hospital 
Planning Agencies at a meeting 
Sept. 27, elected Dr. D. V. Galloway 
as its first president. Dr. Galloway 
is executive director of the Missis- 
sippi Commission on Hospital Care. 

Other officers are: secretary, Her- 
bert D. Moe, director of the hospital 
Facilities section of the Colorado 
state health department; first vice 
president, Dr. John J. Bourke, exec- 
utive director of the New York 
State Joint Hospital Survey and Plan- 
ning Commission; second vice presi- 
dent, George K. Hendrix, chief of 
the Division of Hospital Construc- 
tion and Services, Illinois Depart- 
ment of Public Health. 


ELEVENTH AWARD OF MERIT 
GOES TO DR. MUNGER 


The 1949 Award of Merit was be- 
stowed this year upon Dr. Claude W. 
Munger, former administrator of St. 
Luke’s hospital, New York, N.Y. 

Dr. Munger, now retired because 
of ill health, was not able to attend 
the convention. He was cited for 
“energy and wisdom” which has im- 
measureably advanced education and 
standards of hospital administration ; 
whose selfless leadership of hospitals, 
health organizations and the Ameri- 
can Hospital Association have bene- 
fited all the people.” 

This executive is the eleventh re- 
cipient of the award. He is a past 
president of the A.H.A., and a for- 
mer president of the American Col- 
lege of Hospital Administrators. 











TIASS OUT FOR EXHIBI] ‘ EE ECR OR 











ah t me 


American Hospital Supply’s A.M.A. approved Monaghan Portable respira- 
tor for polio patients received careful attention from buyers. 
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QUESTION: WHEN IS A 
HOSPITAL EXHIBIT NOT AN 
EXHIBIT? 


(Answer: When it does not ar- 
vive.) Arriving at Cleveland to 
erect their display before the con- 
vention, the staff of the Cutter 
Laboratory booth discovered that 
their beautiful exhibit, planned for 
the convention, was hopelessly lost 
in transit. Quick work over the 
weekend brought a furniture dealer 
down to open up his store and pro- 
duced the attractive, unusual booth 
pictured made up of $15 worth of 
rented furniture. The reaction on 
the part of the convention-goers was 











solutions and Safti-flasks were within 
reach on the coffee table. We give 
C. R. Peppler, in charge of the exhib- 
it, a gold star for initiative. 


gratifying to the Cutter personnel 
who received hundreds of compliments 
on their restful exhibit. 


Of course Cutter’s intravenous 


HEADQUARTERS BOOTH FEATURES FORMULA ROOM 

A model hospital formula room in miniature was exhibited in the head- 
quarters booth of the American Hospital Association at its Cleveland ‘Conven- 
tion, September 26-29. The model featured the publication of the new 
“Manual of Procedures and Layout for the Infant Formula Room,” now 
available from the Association. The manual is the result of two years’ study 
by a special committee appointed by the Association’s Council on Professional 
Practice. The model formula room, complete in all details as to physical 
layout, equipment and work-flow, was prepared especially for this meeting 
by the Pet Milk Company. 





The Automatic Orange Juicer Corp. got a big play from thirsty visitors. 





‘WOMEN’S AUXILIARIES MADE 
ACTIVE A.H.A. MEMBERS 


Women’s hospital auxiliaries 
working with institutional member 
hospitals are now, officially, active 
members of the association. The 
House of Delegates so amended its 
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by-laws at the Cleveland convention. 
According to another amendment, a 
seat has been established in the 
House of Delegates for the chair- 
man of the Committee on Women’s 
auxiliaries. 

Auxiliaries are a tremendous pub- 
lic relations force which can make or 


break a hospital, Dr. Charles Wilin- 
ski, president-elect of the A.H.A., 
told this group at one of their ses- 
sions. “At least one member of the 
auxiliary should be represented on 
the governing board of every hos- 
pital which has such a group”, he 
stated. 
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Short-acting Nembutal, too, is a product with a wide range of 
uses. Glance at the accompanying list of 44 clinical conditions 
in which it is being effectively employed. Does it suggest any 
new conditions for which you can use the drug? 

Short-acting Nembutal offers a number of important advan- 
tages. Adjusted doses can provide any desired degree of cerebral 
depression, from mild sedation to deep hypnosis. Dosage re- 
quired is small—only about one-half that of many other barbi- 
turates. Small dosage means less drug to be inactivated, shorter 
duration of effect, less possibility of “hangover,’’ wide margin 
of safety, and definite economy to the patient. 

Short-acting Nembutal is available as Nembutal Sodium, 
Nembutal Calcium and Nembutal Elixir, all in handy small- 
dosage sizes. Write for booklet “44 Clinical Uses for Nembutal.” 
ABBOTT LABORATORIES, Nortn Cuicaco, ILuNots. 


In equal oral doses, no other barbiturate combines 


« 


QUICKER, BRIEFER, 


MORE PROFOUND EFFECT than... 


(PENTOBARBITAL, ABBOTT) 


OF NEMBUTAL’S 
CLINICAL USES 


SEDATIVE 


Cardiovascular 
Hypertension 

Coronary disease 

Angina 

Decompensation 
Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause 


Nausea and Vomiting 


Functional or organic disease (acute 
gastrointestinal and emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 


Gastrointestinal Disorders 

Cardiospasm 

Pylorospasm 

Spasm of biliary tract 

Spasm of colon 

Peptic ulcer 

Colitis 

Biliary dyskinesia 

Allergic Disorders 

Irritability 

To combat stimulation of ephedrine 
alone, etc. 


Irritability Associated 
With Infections 


Restlessness and Irritability 
With Pain 


Central Nervous System 
Paralysis agitans 
Chorea 

Hysteria 

Delirium tremens 
Mania 
Anticonvulsant 
Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status epilepticus 
Anesthesia 


HYPNOTIC 


Induction of Sleep 


OBSTETRICAL 
Nausea and Vomiting 
Eclampsia 

Amnesia 


SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


PEDIATRIC 


Sedation for: 

Special examinations 

Blood transfusions 

Administration of parenteral fluids 
Reactions to immunization procedures 
Minor surgery 


Preoperative Sedation 
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GOES TO A PARTY 








ser 
AEPELIAEFS 


Grouped together with costumed members of the orchestra are, left to right, two of the musicians made up as an old-time ho:- 
pital administrator and as a student nurse; E. C. Wolf, Director of Purchases, St. Mary's Hospital, Rochester, Minn.; Phillip 
Hoffman, President, Ethicon Suture Laboratories, Inc.; Malcolm T. MacEachern, M.D., Associate Director, American College of 
Surgeons, and President-elect of American Protestant Hospital Association; and two others from the band made up as a 
student nurse and an old-time hospital buyer. 


EFORE the Annual Banquet at the A.H.A. Convention in Cleveland, Ethicon gave a recep- 
tion to mark their incorporation as Ethicon Suture Laboratories, Inc. Hospital Topics’ can- 
did camera was on hand to record the event here and on the following pages. 








Meeting each other at the reception this group from Pennsylvania had a chance 
to review convention activities left to right: Harold T. Prentzel, Adm., Montgomery 
Hospital, Norristown, Pa.; Mrs. Prentzel; Daniel E. Gay, Dir., Lankenau Hospital, 
Philadelphia, Pa.; Melvin L. Sutley, Dir., Wills Eye Hospital, Philadelphia, Pa.; 
Donald C. Smelzer, M.D., Past President, A.H.A.; George A. Hay, Adm., 
Women's Medical College, Philadephia, Pa. 


Mississippi was handsomely, and prettily represented by left to right: Miss Maude 
Marie Holmes, Chief Record Librarian, Mississippi Baptist Hospital, Jackson, 
Miss.; R. M. Castle, Adm., Rush Memorial Hospital, Meridian, Miss.; George 
P. Hamilton, Adm., Greenwood-Leflore Hospital, Greenwood, Miss.; R. L. Purser, 
Hospital Consultant, Mississippi Commission on Hospital Care, Jackson, Miss.; 
Miss Grace Maxwell, General Supervisor, Baker Hospital, Lumberton, N. C.; 
Forrest Wood, Empire Thermometer Co., Lexington, Ky.; Claude Runnels, Equip- 
ment Consultant, Mississippi Commission on Hospital Care, Jackson, Miss. 
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Tennesse held its own with the following, in the usual order: C. V. Anderson, 
Nashville, Tenn.; Louis E. Grashot, Commission on Finance and Investments, Memphis, Tenn.; Owen Williams, Nashville 


Surgical Supplies, Nashville, Tenn.; Mrs. Willie Mae Kemp, Record Librarian, Nashville (Tenn.) General Hospital; M. G. 
Hubbard, Adm., Nashville (Tenn.) General Hospital; Larry Dean, Adm., John Gaston Hospital, Memphis, Tenn.; 
George Sheats, Adm., West Tennessee Tuberculosis Hospital, Memphis; J. M. Crews, Adm., Methodist Hospital, Mem- 


Setter, 


Purchasing Agent, Vanderbilt Hospital, 


phis; President-elect Southeastern Hospital Conference; Jim Cunningham, Executive Officer, Kennedy Veterans Admin- 


istration Hospital, Memphis. 








Baltimore was well represented by this smiling delegation left to right: 
Robert S. Hoyt, Adm., West Baltimore (Md.) General Hospital; James 
Lyons, Ass't Adm., North Carolina Baptist Hospital, Winston-Salem, 
N. C.; Mrs. C. V. Kelly, Vice Pres., Ladies’ Auxiliary, West Baltimore 
(Md.) General Hospital; Miss Dorothy Corbin, O. R. Supervisor, Mary 
Washington Hospital, Fredricksburg, Va.; Mrs. Helen Cann, Pres., 
Ladies’ Auxiliary, West Baltimore (Md.) General Hospital; Sandford 
Kotzen, Director, Harford Memorial Hospital, Havre de Grace, Md.; 
Irving McCormick, Member, Board of Directors, West Baltimore (Md.) 
General Hospital; Mrs. Dora Stover, Purchasing Agent, Women's Hos- 
pital, Baltimore, Md.; Neal Johnson, Purchasing Agent, Johns Hop- 
kins Hospital, Baltimore, Md. In back Cecelia Drager, Dietitian, Glen- 
ville Hospital, Cleveland, Ohio; H. M. Cardwell, Adm., Memorial Hos- 


pital, Lufkin, Texas. 




















Looking fresh and lively after the convention week are left to right: 
Charles H. Murrin, Paymaster, Youngstown (Ohio) Hospital Association; 
Elizabeth Perry, Chief Dietitian, City Hospital, Cleveland, Ohio; Thelam 
Rudgers, Assistant Dietitian, City Hospital, Cleveland, Ohio; Betty Bow- 
dich, Youngstown Hospital Association, Youngstown, Ohio; Jack J. Maik- 


ranz, Purchasing Agent, Youngstown Hospital Association, Youngstown, 


Ohio. 


Having a good New England visit are, left to right: George B. Foster, M.D., Med. Dir., Cambridge (Mass.) City Hos- 
pital; L. E. Richwagen, Supt., Mary Fletcher Hospital, Burlington, Vt.; President, New England Hospital Association; 


Albert G. Engelbach, M.D., Dir., Mount Auburn Hospital, Cambridge, Mass., Past President, New England Hospital 
Association; Richard O. West, Director, Salem (Mass.) Hospital. 
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Everett Jones, Technical Consultant, 
Modern Hospital, Mrs. Jones, and Frank 
J. Walter, president-elect of the Ameri- 
can College of Hospital Administrators. 


D. W. lams, President of Feick Brothers, surgical dealers of Pittsburgh, poses between 


two pretty girls from Ethicon—Mrs. Flora Thompson and Mrs. Pearl Rudolf. Seated 
below them is F. D. Layton of Ethicon. Other Feick Brothers personnel in the pictures 
are: Z. H. Rodes, Charles Ashton, Robert Hogan, Kenneth Davies. 


At the left: E. L. Kimball, Robert A. 
Fulton Company, Pittsburgh; Mrs. Edith 
W. Baily, Adm., Canonsburg (Pa.) Gen- 
eral Hospital; R. F. Simons, Ethicon 
Suture Laboratories; William G. Illinger, 
Adm., White Plains (N. Y.) Hospital. 
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JOHN NYE HATFIELD 


OHN NYE HATFIELD, new presi- 

dent of the A.H.A., if not a familial 
descendant, is at least a professional de- 
scendant of Benjamin Franklin at the oldest 
hospital in the country. To pursue the 
parallel, Mr. Hatfield’s brand of industry, 
sagacity and integrity makes him, too, 
a logical choice as a public servant. 

During his term as chairman of the 
A.H.A.’s Council on Government Rela- 
tions, Pennsylvania hospital's administra- 
tor was an indefatigable worker for im- 
portant legislation benefiting hospitals and 
public. He contributed “‘shirt-sleeve” ef- 
fort toward the Hill-Burton Act, did much 
to promote aggressive action on the Hos- 
pital Construction and Survey Bill, and 
actively pushed the Hill Bill which was in- 
troduced into Congress last March to “‘pro- 
vide federal aid to states in the establish- 
ment of programs for making medical and 
hospital care available to persons unable 
to pay for it.” 

Mr. Hatfield’s first ambition was to bé& 
come a doctor. Thwarted in that dream, 
he became a hospital administrator. It 
was the first World War which diverted 
him from a pre-medical course at Pennsyl- 
vania State college. He enlisted, serving 
in France until the war was over. 

Mr. Hatfield was born in Rutland, Pa., 
in the year 1897; was graduated from the 
Mansfield-Richmond high school. His in- 
terrupted college career was financed by 


John Hatfield, himself, by means of a 
variety of activities, including dishwash- 
ing, truck driving, furnace stoking, table 
waiting. . and last but not least, by an 
athletic scholarship deriving from prowess 
as a high jumper and pole vaulter! 


After being mustered out of the Ma- 
rines, he entered the Pennsylvania state 
highway department, later working for a 
sand and gravel company. He was first 
a rod and chainman in the survey corps, 
but significantly enough, soon rose to an 
advisory capacity. 

In 1922 he was appointed storekeeper 
of the State sanatorium, Hamburg, Pa., 
and the following year became steward in 
the Reading (Pa.) hospital. In 1924 he 
went to Pennsylvania hospital as purchas- 
ing agent, and took over full control of 
administrative affairs there seven years 
later. 


Mr. Hatfield has given tireless service as 
a trustee and committee member of the 
A.H.A., has lifted a voice for Pennsyl- 
vania on many a Blue Cross issue, and too 
well known for further mention are his 
many years of service with the Hospital 
Association of Pennsylvania and the Phila- 
delphia Hospital council. 

He is a gardener and philatelist “by 
hobby.” Mrs. Hatfield is an ex-trained 


nurse, and they have two sons, John Nye II 
and Davis Morris. » » » » 
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x ARMSTRONG X-4 BABY INCUBATOR 





1. Low cost 

2. Underwriters’ Laboratories approved 
3. Accepted by American Medical Assoc. 
4. Simple to operate 

5. Only 1 contro! dial 

6. Safe, low-cost, heat 

7. Easy to clean FS 

8. Quiet and easy to move 

9. Ball-bearing, soft rubber casters 

10. Fireproof construction 

11. Excellent oxygen tent 

12. Welded steel construction 

13. 3-ply safety glass—no plastics 

14. Full length view of baby 

15. Simple outside oxygen connection 

16. Night light over control 

17. Both F. and C. thermometer scales 

18. Safe locking top ventilator 

19. Low operating cost 

20. Automatic heat and humidity control 


nN 
_ 


. No special service parts to buy 


AND 





The Armstrong X-4 Baby Incubator 
was the FIRST Baby Incubator to 
carry all three of these “awards”’— 


i i. 3 d d d by Under- 
Ui y i ee eet tote 


2. Accepted by the Council on Physi- 
cal Medicine, American Medical 
Association 


3. Tested and approved by Canadian 
Standards Association 





For about four years, it was the 
ONLY Baby Incubator carrying 
Underwriters’ Laboratories, Inc. 


The Armstrong X-4 Baby Incubator is a SIMPLE, SAFE, approval . . . thereby setting new 
“HARD WORKING’ welded-steel model for everyday pe pny lela 


use. And it is still LOW IN COST—Low In Cost to buy, 
to operate and to maintain. 


These facts attest its world wide acceptance. Close to 8000 
now in use, from South Africa to Iceland, and almost 900 
hospitals originally ordering 2200 Armstrong X-4 Baby 
Incubators have, after using them, mailed repeat orders 
for 3300 more. 
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write today for descriptive bulletin and price. Shipment 
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NEW CHOLERETIC- 


DIGESTANT 
A new choleretic and digestant —- 
Bilogen ‘Organon’ — offers an ef- 


ficacious combination of bile acids, 
bile salts and pancreatin. Each Bi- 
logen tablet contains 120 mg. of ox 
bile extract, 75 mg. of oxidized 
mixed bile acids, 30 mg. of desoxy- 
cholic acid, and 250 mg. of pan- 
creatin. Bilogen furnishes effective 
relief from biliary and digestive dis- 
turbances. 

Each of the ingredients in Bilogen 
‘Oranon’ has a specific therapeutic 
purpose. Ox bile extract is provided 
to stimulate bile secretion, oxidized 
mixed bile acids flush biliary ducts, 
desoxycholic acid promotes fat ab- 
sorption, and pancreatin supplies di- 
gestive ferments. 

Bilogen offers welcome relief in a 
number of situations in which it is 
impossible or undesirable to perform 
biliary surgery; in addition, it is 
valuable in patients with late post- 
prandial indigestion; in patients suf- 
fering from faulty fat digestion and 
excessive putrefaction of bowel con- 
tents; in patients in whom it is de- 
sired to promote a free flow of bile 
to prevent ascending infection, as in 
cholelithiasis and cholecystitis ; in pa- 
tients who have diminished output of 
pancreatic secretion; in patients, es- 
pecially the aged, whose pancreatic 
secretion is. deficient in lipase; and 


PRESCRIPTION PAD 
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in patients with sluggish intestinal 
elimination. Although Bilogen con- 
tains neither cathartic nor laxative, 
its action as a choleretic will gently 
and gradually relieve constipation. 

For the relief of conditions due to 
the absence of or deficiency in bile 
Or pancreatic enzymes, the recom- 
mended dose is four to six Bilogen 
tablets per day — one or two tablets 
with a full glass of water after meals 
and at bed time. Bilogen ‘Organon’ 
is available in bottles of 100 and 
1000 tablets. 
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IMPROVING SULFA 
MEDICATION 


The combination of three sul- 
fonamides was developed on the 
basis of the sulfonamide solubility 
principle demonstrated by Lehr. It 
has been shown that a saturated solu- 
tion of one sulfonamide still dis- 
solves almost as much of a second 
sulfonamide and yet a third, as if 
the first were not present. When 
used as directed, because of the re- 
duced amount of any one sulfona- 
mide in the mixture, the likelihood of 
renal precipitation or crystalluria is 
greatly reduced. 

Tricombisul’s greatest advantage is 
in providing a large margin of safe- 
ty against kidney damage. Another 
significant advantage of Tricombisul 





is the replacement of sulfathiazole 
with sulfacetimide to avoid the many 
untoward responses to sulfathiazole 
such as drug fever, skin rashes and 
other signs of toxicity. These un- 
doubtedly occur much less frequently 
with sulfacetimide. With combined 
sulfonamide therapy there is also a 
tendency toward more rapid and 
complete absorption as compared 
with the single compounds. 

Each tablet of Tricombisul con- 
tains 0.166 Gm. sulfacetimide, 0.166 
Gm. sulfadiazine, and 0.106 Gm. 
sulfamerazine, a combined sulfona- 
mide content of 0.5 Gm. 

Tricombisul Tablets (Schering) 
are supplied in bottles of 100 and 
1000. 

h 
NEW COUGH REMEDY 

Methajade Antitussive, a unique 
cough preparation containing the 
new analgesic compound, methadone 
hydrochloride, is announced by 
Sharp & Dohme, Inc. 

Combining the sedative effect of 
me’ hadone with well-known expecto- 
rant, antispasmodic and _ soothing 
ingredients, Methajade is an unusual- 
ly effective cough remedy that is 
prompt in action and of value in all 
types of cough. 

It contains no sugar, and its pleas- 
ant lime flavor makes it readily ac- 
ceptable to patients of all ages. 

Methajade is particularly indicated 
for the relief of coughs associated 
with pertussis, tuberculosis and the 
dry, spasmodic, non-productive bron- 
chial cough. 

Each 30 cc. of Methajade contains 
methadone hydrochloride, 10 mg.; 
Propadrine hydrochloride, 0.12 Gm.; 
potassium citrate; diluted phosphoric 
acid; alcohol, 5%. 

Methadone hydrochioride is in- 
cluded in this preparation because it 
has been found a useful substitute for 
morphine and codeine in the sup- 
pression of distressing coughs. Clini- 
cal studies with methadone 
shown that there is no loss of effec- 
tiveness after prolonged usage, and 
that it has a particular advantage 
over morphine and codeine since it 


possesses greater analgesic potency | 
without the side effects usually as- | 
sociated with other analgesic agents. J 


HOSPITAL TOPICS AND BUYER | 








































have | 


a 



















azole 
many 
iazole 
; and 
e un- 
ently 
bined 
ilso a 

and 


pared 


con- 
0.166 
Gm. 
lfona- 


ring) 
) and 


Z 


nique 
y the 
adone 


1d by 


ect of 
pecto- 
othing 
usual- 
hat is 
in all 


pleas- 
ily ac- 
S. 

licated 
ciated 
id the 
 bron- 


yntains 
- mg.; 

Gm.; 
phoric 


is in- 
ause it 
ute for 
e sup- 
Clini- 
- have 
F effec- 
e, and 





antage © 


ince it 
otency 
ly as- 


agents. | 





Propadrine hydrochloride is in- 
cluded to relax smooth muscles of 
the bronchi and thereby relieve bron- 
chial spasm. It possesses all the ther- 
apeutic advantages of ephedrine 
but without side effects such as nerv- 
ousness, nausea and insomnia. 


Potassium citrate is included for 
its value in increasing the secretion 
of the mucous glands, thereby in- 
directly exercising a sedative effect 
on inflamed mucous membranes. 

The diluted phosphoric acid in 
Methajade aids in dissolving and 
loosening the mucous secretion. 

Average adult dosage is 1 to 2 
teaspoonfuls every three or four 
hours. Dosage for children should 
be adjusted in proportion to age. 

Methajade is supplied in “spasa- 
ver” bottles containing 16 fluid- 
ounces. It is also available in gal- 
lon bottles. 
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NEW DRUG FOR NEUROLOGIC 
DISORDERS 

Tolserol is a synthetic chemical com- 
pound which exhibits profound mus- 
cle-relaxing properties and offers a 
new approach to the treatment of cer- 
tain neurologic disorders. The drug 
exerts a favorable influence on certain 
abnormal neuromuscular mechanisms 
Originating in the mid-brain, brain 
stem or cord. 

Neurologically, Tolserol may prove 
beneficial whenever the disease under 
treatment is likely to involve lesions 
in the region of the thalamus, internal 
capsule, subcortical nuclei or brain 
stem, as well as in the presence of cer- 
tain cord lesions. In patients who are 
benefited, Tolserol medication tends 
to reduce exaggerated reflexes without 
affecting normal reflexes. Thus, spas- 
ticity may be reduced without inter- 
fering with normal movement. 


Extensive clinical investigations have 
shown that Tolserol can improve the 
condition of certain patients with 
hemiplegia, paraplegia, diplegia, park- 
insonism, cerebral palsy, multiple scle- 
rosis, amytrophic lateral sclerosis, low 
back pain and disc syndromes. 


The drug is of value in controlling 
tetanus convulsions and certain chorei- 
form and athetoid movements. 
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Still under investigation is the effect 
of Tolsezol on such diverse conditions 
as Bell’s palsy, facial tic, Huntington's 
chorea, spondylitis, postoperative pain 
caused by spasm, arthritis in which 
spasticity is a feature, epilepsy, and 
certain abnormal mental conditions, 
particularly depressive and anxiety ten- 
sion states. 


When using Tolserol Elixir the sug- 
gested daily adult dosage is 6 to 10 
teaspoonfuls (of 0.5 Gm. each) taken 
in divided doses of 2 to 3 teaspoonfuls 
tid. With Tolserol Tablets or Cap- 
sules the suggested total daily adult 
dosage is 12 to 20 tablets (of 0.25 
Gm. each) given in divided doses of 
4 to 7 tablets t.id. Dosages for chil- 
dren should be proportionally smaller, 
calculated on the basis of age and 
weight. 


Orally, even in high dosage, Tol- 
serol is singularly free from toxicity. 
The patient may experience a transient 
feeling of lassitude for 10 to 20 min- 
utes. However, this rarely prevents 
the patient from carrying out his regu- 
lar duties. 


Tolserol (Squibb) is supplied in: 
Tablets (0.25 Gm. of Tolserol per 
tablet) , bottles of 100 and 1000; Elixir 
(0.1 Gm. of Tolserol per cc.), bottles 
of 1 pint; and Capsules (0.25 Gm. 
each), bottles of 100 and 1000. 
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CONTROL OF VITAMIN 
DEFICIENCIES 

Clinical vitamin deficiency may be 
due to-a multiplicity of causes, but 
whatever the etiology, it is usually 
inadvisable and impractical to rely 
on dietary correction or single vita- 
min treatment alone. 


The deprivation of essential nu- 
trient factors usually has existed for 
years, and as a rule, is multipte. 
Most cases therefore require inten- 
sive treatment with all known vita- 
min factors in order to restore 
health promptly. 


Vitamin deficiency states result 
when the intake is insufficient to 
meet either the normal or increased 
nutritional requirements. Even 
with an adequate intake, vitamin de- 
ficiencies may occur due to inade- 
quate dietary absorption or utilization. 





One or two capsules of Pluraxin 
daily will usually suffice. Some pa- 
tients may require larger doses dur- 
ing the early stages of treatment. In 
vitamin therapy, Spies states: “It is 
far better to prescribe too much than 
too little, too soon rather than too 
late.” 


Pluraxin (Winthrop-Stearns, Inc.) 
is available in bottles of 30 and 100 
capsules. Also with Folic Acid (5 
mg. per capsule) in bottles of 30 and 
100 capsules, 


NEW NATIONAL DRUG 
HORMONE PRODUCTS 
The National Drug Company an- 
nounces an addition to their line of 
hormone products with the introduc- 
tion of Cogenat. 


Cogenat is an orally-administered, 
potent and well-tolerated estrogen. It 
will frequently relieve the physical 
symptoms of the estrogen-deficient pa- 
tient and promptly restore the sense of 
well-being. Untoward side-effects are, 
seldom troublesome. 


The conjugated estrogens in Coge- 
nat are derived from natural sources, 
pregnant mare’s urine. They are pre- 
served in the water-soluble form in 
which they are excreted by the kidney. 
Unlike free natural estrogens, Cogenat 
is rapidly absorbed from the gastroin- 
testinal tract and is not inactivated by 
the liver. 

Cogenat is effective in the treatment 
of estrogenic deficiencies occurring at 
the menopause; in senile vaginitis; 
functional uterine hemorrhage; post- 
partum breast engorgement; female 
hypogenitalism ; amenorrhea; in the 
male, palliation of local discomforts 
from prostatic carcinoma and its metas- 
tases may be obtained. 


The average dosage is 1.25 mg. to 
3.75 mg. daily. Since responses to 
estrogenic therapy varies widely, fixed 
dosage schedules are impractical. Fol- 
lowing initial relief of symptoms a 
maintenance dosage just sufficient to 
provide continued relief is recom- 
mended. 


Cogenat is supplied in tablets of 
0.625 mg. and 1.25 mg., in bottles of 
100 and 1000. 
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45 years of experience insures the ultimate in design, 
construction, performance and economy of operation. 
That’s why your best buy is PROMETHEUS! 
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incidence of mastitis and other breast 
complications is reduced with the Plastishield 
Technic of Aseptic Breast Care. 


@ Mastitis is frequently the result of excessive 
handling of breasts and nipples, as well as insufficient 
cleanliness in postpartum breast care. 


@ Most cases of mastitis can be traced to nipple 
fissures or sore nipples which DeLee estimates 
affect more than half of all lactating women. 


@ Many breast complications can be avoided when 
the use of pLastisHiELps, begun in the hospitals 
immediately after parturition, is continued at home. 


@ PLASTISHIELDs are clean, simple to use and 
comfortably worn. 


@ They are easily sterilized and prevent soreness, 
cracking and fissuring of nipples. 


@ You are invited to write for further information 
on the prastisuieLp Technic of Aseptic Breast Care. 


Plastishield 

technic of 
aseptic 
breast care 














Bibliography on use of breast shi-Ids 
. Abramson, M.: Breast Feeding the Newborn, Gen. Practice 
Clinics, (Oct.) 1947, p. 318 
McKenzie, C. H.: The Use if Plastic Nipple Shields for the 
- actd sig Bre: ast, Journal-Lancet, 68:199 (May) 1948. 

offert, F.: cme | Breast Care, The Amer. J. Nurs., 
ri 372, 373 (June) 1948 
. Thomas, E. C.: The Prevention of Mastitis; the nursing 
problem, Edinburgh M. J. 54:456-441, 1947. 
. DeLee, J. B.: Principles and Practice of Obstetrics, W. B. 
Saunders Co., Phila., 1938. 
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Plastishield, inc. 


MINNESOTA 







Packaged in boxes of 25 pairs, Plastishields 
may be purchased from your local hospital 
supply dealer. 
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HODGE PODGE 


Random notes of this and that gleaned from hither 


and yon, to give a lighter touch to more serious affairs. 





by 
Harry C. Phibbs 
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UST NOW the birds that don't like 

the cold weather are flying south, 
to spend winter in the sun. Other 
birds who are not feathered and who 
can afford to avoid the inclemencies 
of our modern climes are also thinking 
of the hideout in Florida that suits 
their fancy. 

When they get down to the State 
of Flowers, which might so well have 
been called the Seminole state, they 
will find the word ‘Seminole’ tacked 
on many an enterprise, from a hot dog 
stand by the roadside to an imposing 
hotel on the beach. 

These are practically all the Florida 
visitor sees of the Seminole, because 
as a tribe they are still a retiring 
people, hiding away in the swampy 
fastnesses of the Everglades, with only 
small groups of them coming out to 
the side of the road to set up a straw- 
thatched village where they sell curios 
to the passing tourist. And those who 
stop to buy will find them silent and 
uncommunicative. They pretend not 
to understand English and the women 
will never speak to you. 

They all seem conscious of the fact 
that as a nation the Seminoles are still 
at war with the United States. When 
their young men were called up for 
the draft in the last war) the Semi- 
noles, in council gathered, had to offi- 
cially declare war on Germany, to 
justify their young men going off to 
fight for the Stars-and-Stripes. 

When we look back on the history 
of our white man relationship with the 
red man on this continent, we have 
nothing of which to be proud. In 
regard to the relations of our army 
and government with the Seminoles, 
we have a lot of which to be ashamed. 

The word ‘‘Seminole’’ means a wan- 
derer or an outlaw, and they were an 
offshoot of the Muskogee nation 
which the white men called ‘The 
Creek Indian’ because of the number 
of creeks in the territory inhabited by 
them when the bold and rambunctious 
Andy Jackson fought his war. to dis- 
possess them of their lands. 

The Seminoles split off from the 
parent nation and went south into 
Florida. They inhabited the northern 
part of Florida as farmers and herds- 
men. They lived at peace with the 
Spaniards and English when those 
countries held that state under their 
white man’s domain. Their first chief 















in Florida- was called “Sacufaca,” 
which the white man mispronounced 
“Sea Coffee” — and they called his 
son ““Bowlegs.” 

Our histories gloss over the method 
by which we took hold of Florida. It 
was a filibustering operation if ever 
there was one in history; and the 
funny thing is that the leader of the 
white filibusterers was a man called 
McIntosh, while the fighting red man 
was also called McIntosh by the 
whites—undoubtedly he had a similar 
name that meant something like 
“Fighting Tiger.” 

After he had subdued the Creeks, 
“Old Hickory” came south to teach 
the Seminoles one of his lessons. 
Now the Seminoles at that time were 
occupying the fertile lands in the 
north of Florida, They had farms 
and cattle. They lived peacefully in 
their towns, but the white men from 
Georgia and further north envied 
these productive farms and decided to 
take them over by the policy which 
declares that might is right. 

“Old Hickory,” in his forthright 
way, seized two of their chiefs and 
hanged them for what he called “an 
example” — an act for which Con- 
gress censured him, after due investi- 
gation. 


When the war between the United 
States and the Seminoles reached its 
peak, there arose in the Seminole na- 
tion the greatest American Indian 
patriot of all time —-the man whose 
name stands out as a warrior and a 
statesman — Osceola, which means 
“Rising Sun.” The name is now per- 
petuated in the place name of many 
towns and you see it also given to 
other things, including a brightly col- 
ored Florida snake. 


Florida was bought by the United 
States for five million dollars from 
the Spaniards, who had no right to 
sell it anyway. Commanded by Gen- 
eral Jackson, our forces took over from 
the Spaniards in the year 1821. At 
the time of the transfer, the Seminole 
chieftains made an eloquent appeal 
that they be considered in the transfer 
and in the treaties, as they were the 
original settlers on the land. It is 
interesting that after they found the 
white man had taken over the fertile 
northerly part of Florida, they asked 
to be given everything in the state 


south of a line drawn across the state 
on a level with Tampa Bay. That 
would include a lot of the land in 
which the present vacation resorts are 
located, and much of the orange grove 
country. 

But the white men did not agree to 
that, so it was war, with Osceola and 
his Seminole warriors raising their war 
cty of “Yo-ho-e-hee!” as the white 
soldiers tried to dislodge them from 
their stockades in the swamps and the 
cypress clumps. 

It is notable that in this warfare, 
which was carried on by the Indians 
with great fierceness, the Seminoles 
never killed or captured women or 
children. They fought according to 
the rules of war and they took the best 
the United States at that time could 
send against them. Time after time 
they walloped our soldiers even when 
the Indians were outnumbered. 

There were several conferences 
called to try to end the conflict, but 
the same old story ensued of broken 
promises and dishonored treaties. 


Finally General Hern Andez called 
Osceola and his chiefs to a conference 
under a flag of truce, and when the 
Seminole’s head men came to the con- 
ference fire, the United States Army, 
to its everlasting shame belied its 
promises, outraged the flag of truce 
and seized Osceola and his head men 
as prisoners, 

They imprisoned them in the castle 
of St. Marco which still stands in St. 
Augustine. 


This outrage of the so-called ethics 
of warfare raised quite a fuss all over 
the country and the newspapers gen- 
erally castigated the army for resorting 
to such unworthy tactics. But no 
matter what public disclaimer there 
was, Osceola was kept in confinement. 
Finally they moved him to Fort Moul- 
trie near Charleston, and to try to 
adjust the matter they brought in some 
of the leaders of the Cherokee Indian 
nation. When the Cherokees saw 
what had been done to Osceola, they 
indignantly refused to participate in 
any parley or council, because they 
themselves had some of the scars of 
broken treaties lying across their backs. 

From all who had contact with Os- 
ceola — and there were many dis- 
tinguished persons who met the In- 
dian chief — the records show that he 


was a noble man, a man of vision, a 
statesman and a great warrior. But 
in confinement in Ft. Moultrie he died 
in January, 1838. 

After that the Seminoles never 
could be induced to make any treaty of 
peace. They retreated into the fast- 
nesses of the Everglades, abandoned 
their farms and cattle herds and fig- 
ured out a way of living in that almost 
inpenetrable country which the white 
man did not take because it was not 
of any use to him. 

And there they live today, still as 
independent as they ever were — a 
quiet, retiring people who live their 
own lives in their own isolated slice of 
the southern tip of that great state 
which should be named after them. 
And as the years grow and _ history 
ripens, the good name of their chief, 
Osceola, will come to be revered in 
American annals as the noblest red 
man of them all. 


+ 


“Our memory is like a sieve’’, said 
Schopenhauer, the pessimistic philoso- 
pher. He was not unduly pessimistic 
in making that comparison, however, 
as those of us can testify who know 
what happens when medical records 
are not written promptly or are neg- 
lected entirely. That simile — the 
sieve-like nature of memory — sheuld 
be borne in mind every minute in 
hospitals. Otherwise, there will slip 
through the sieves of the many minds 
involved, some of the significant de- 
tails concerning a patient’s clinical 
history which should have been re- 
corded instantly upon their discovery 
or occurrence.—DR. MALCOLM T. 
MACEACHERN, Associate Director, 
American College of Surgeons. 


+ 


We found out that you can’t force 
a person to work; that you have to 
inspire them to want to work. All the 
technical competence in the world — 
all the know-how, will not suffice if 
the subordinates are working against 
the administrator, or grudgingly for 
him rather than enthusiastically with 
him. This problem of winning whole- 
hearted cooperation is the central ever- 
present problem of management.— 
ANN R. SAUNDERS, Personnel Con- 
sultant, A.H.A. 
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> Exposure at close range to fluores- 
cent lighting over a prolonged period 
of time may produce skin irritation, 
reports a recent issue of the Journal 
of the American Medical Association. 
Recent studies in Philadelphia showed 
that fluorescent lights produced red- 
ness, drying, and skin itching among 
workers in a large pharmaceutical 
manufacturing plant. The disturb- 
ances disappeared after plate glass 
shields were placed over the fluores- 
cent tubes, thus absorbing ultra-violet 
radiations emitted by the lights. Two 
other instances have been reported in 
which similar skin afflictions appeared 
after prolonged exposure to fluores- 
cent lights at distances of three to 
eight feet. 


>» Nucleic acids stand on the threshold 
of life itself, for they are the elemental 
substances from which the nuclei of 
all living cells are formed. The num- 
ber of nucleic acids which comprise 
the molecules of the cell nucleus is 
unknown, but with each new discov- 
ery science moves one step nearer to 
understanding why living tissues are 
living. A new nucleic acid, the eighth 
so far discovered, has just been iso- 
lated at Oak Ridge, Tennessee, by the 
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Atomic Energy Commission chemists. 
As the different primary materials 
which make up the cell nucleus are 
isolated, atomic chemists plan to label 
them with radioactive isotopes in or- 
der to determine just how they are 
combined. This work may eventually 
reveal the exact point at which life 
begins, that is, where matter first at- 
tains the ability to grow and reproduce 
itself. 


» Accidents are childhood’s greatest 
menace, says the National Safety 
council’s statistical yearbook. In 
1947, for example, 10,731 children 
between the ages of one and 14 were 
killed in accidents. This is three 
times as many deaths as occurred 
from pneumonia, the next most im- 
portant cause of death, and 42 chil- 
dren were killed in accidents to one 
dying of polio. 


>» Now that the atomic age is here, 
people are beginning to believe that 
atomic energy can work miracles in all 
fields of endeavor, Atomic medicine, 
in particular, has led to a rich harvest 


for quacks peddling panaceas, an- 





nounces the Food and Drug Admin. 
istration. Inspectors for this federal 
agency, whose job it is to protect the 
public from “magic cures,” have been 
kept busy by a boom in fantastic gadg- 
ets and patent medicines that have. 
borrowed the new vocabulary of the 
science of nuclear fission. They have 
seized articles branded as: radioactive. 
bath salts, U-235 drinking water, an- 
atomic shin-plaster, and a device sell- 
ing for $50.00 on the claim that 
it emitted “Z-rays,”’ guaranteed ta 
lengthen life by “expanding the hy. 
drogen atoms” of the body. 


> England’s Piltdown. Man has been, 
the subject of much controversy. 
among anthropologists. The only- 
remains of this famous individual 
are a skull and jaw, but experts 
could never agree on whether they: 
belonged to the same period, let 
alone to the same individual. Be- 
cause buried bones- accumulate fluo- 
rine according to the length of time 
in deposit, Piltdown Man’s bones 
were subjected to newly devised tests 
for fluorine, and it was discovered 
that both belonged to. the same pe- 
riod and that they were about 50,- 
000 years old. 


> New York had one very unusual 
recent visitor who was not greeted by 
a shower of ticker tape, nor given the 
key to the city on the City Hall steps. 
This visitor didn’t mind, however — 
it was enough for 43-year-old William 
C. Lebow of Clovis, N. M., to know 
that he had reached the end of his 
journey. Six months ago Mr. Lebow, 
a victim of infantile paralysis, left 
New Mexico in his hand-operated 
wheel chair and travelled 2,460 miles 
to New York City with the power of 
his sturdy arms alone. His journey 
was taken to call attention to the cam- 
paign to aid infantile paralysis suf- 
ferers. Mr. Lebow averaged about 20 
miles a day and skirted most of the 
mountain country on his course. Only 
once was he forced to accept a short 
lift because of a driving rainstorm in 
Alabama, but the next morning he 
back-tracked on his course and started 
again from the very spot where he had 
been picked up. 


> An interesting new method of 
protecting animals from lethal x-rays 
has been discovered at Argonne Na- 
tional Laboratory. There it was 
found that mice and rats had a bet- 
ter chance of surviving the deadly 
radiations if they were previously 
treated with cysteine, one of the 
amino acids. 70 to 80 per cent of 
the animals treated with cysteine sur- 
vived radiation which killed about 
80 per cent of untreated animals. It 
is administered either orally or in- 
travenously and protects the animals 
when given in a single dose within 
an hour before exposure. It doesn’t 
work if administered after exposure. 


> In spite of the many problems and 
pressures that eventually crushed the 
ancient Roman empire, Rome never 
went off the gold standard. Modern 
chemical analysis reveals that in the 
long series of imperial coins from 
Augustus to Diocletian, a period of 
three centuries, the gold content of 
Roman money was well above 95 per 
cent. It is quite evident that the an- 
cient Romans knew and applied effi- 
cient processes for refining the metal 
from which they struck their coins. 


» Although no cure is yet known, at 
least medical science has discovered 
the cause of prickly heat, that irritat- 
ing skin affliction from which so many 
persons suffer in warm weather. Acute 
attacks of the malady incapacitate 
thousands of industrial workers each 
summer, and thus it becomes of eco- 
nomic importance. It has been clearly 
demonstrated that prickly heat devel- 
ops whenever sweat is trapped in the 
skin and perspiration flows into the 
skin instead of onto the surface. 
Some persons seem to be much more 
susceptible than others, although the 
reason is not yet known. It is be- 


lieved to be related to the structure 
and permeability of the sweat gland. 


> Physicists these days are competing 
with one another to set up laboratories 
on the highest mountain peaks and in 
the deepest mines and caves. Their 
reason is the current fascination for 
cosmic rays. Most physicists enjoy 
working with cosmic rays because they 
feel there is no conceivable military 
or industria] application in their find- 
ings. This is a search for knowledge 
and not a quest for power. Although 
no one knows exactly what cosmic rays 
are, there are two different theories. 
One holds that the rays originate in 
space between the stars, and the aver- 
age cosmic ray reaching the earth is 
60,000,000 years old. Originally 
these tiny particles were pieces of 
cosmic debris from the explosion of a 
star. The other theory holds that ‘they 
originated in our own sun and are shot 
off in sun spots. So far, no one has 
been able to prove or disprove either 
hypothesis. All we do know is that 
cosmic rays are hydrogen atoms which 
strike the earth with tremendous force, 
and that no man-made machine has 
ever been able to duplicate the speed 
at which they travel. 


> Sore feet cost U. S. business over 
$100 million last year. Stores and 
factories account for most industrial 
workers, and retail store clerks lose as 
much as a day’s work per month be- 
cause their feet hurt. Aching feet also 
result in slower work, greater breakage 
of merchandise, mistakes, and loss of 


sales to angered customers. House 
painters and other workers who stand 
for long periods on rungs of ladders 
develop a neuralgia of the foot. De- 
livery truck drivers, because of their 
habit of jumping froma their trucks to 
concrete pavement, often develop a 
painful enlargement of the first ball 
joint. There is a special callous 
known as “‘chauffeur’s foot’’ developed 
by people who spend a great deal of 
time driving automobiles and_ trucks. 
As a result of the losses resulting from 
foot ailments, many factories and 
stores are installing free foot clinics 
for their employees. Where efficient 
records have been kept, it has been 
found that as much as 12 per cent re- 
duction in absenteeism has resulted, 
and production efficiency has greatly 
increased. Many department store 
workers go to chiropodists as often as 
necessary to have their feet cared for 
and the store pays the bill. Some 
stores have chiropodists come in once 
a week to check employees’ feet. 


> Only two per cent of each dollar 
spent for crime control in the United 
States is spent on the overwhelming 
mass of persons who commit the less 
serious crimes, but who are society's 
most irritateng problem. This fact was 
brought out at the recent meeting of 
the National Probation and Parole 
association officials from all over the 
country. The largest and most ex- 
pensive category of the country’s crim- 
inals are the petty offenders such as 
the vagrant, the alcoholic, the gambler, 
the prostitute, the petty thief, the drug 
addict, and the non-supporting hus- 
bands. These are the ones who return 
to the courts over and over again 
and are often handled ineffectually at 
considerable expense and with no ben- 
efit to society., Leaders of the Associ- 
ation point out that in terms of good 
business alone, a more individual ap- 
proach is needed to such cases. Spe- 
cial courts should be set up for them, 
with probation as a form of treat- 
ment wherever this method would 
show promise of rehabilitation. Such 
a court should have access to medical 
diagnostic and treatment services so 
that officials could better judge the 
proper course of punishment or treat- 
ment to follow. 
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ALLISON, Dr. Bruce—Has_tre- 
signed as superintendent of the Abi- 
lene (Texas) State hospital. (See 
Rowell). 

ANDERSEN, A. A.—Former busi- 
ness manager of Western State hos- 
pital, Fort Steilacoom, Wash., has 
been named business manager of the 
Eastern State hospital, Medical Lake, 
Wash. 

BaTES, Dr. CARLETON—Manager 
of the VA Manhattan Beach hospital, 
Brooklyn, is to head the VA hospital 
now under construction at Iron Moun- 
tain, Mich. 

BENJAMIN, Harry W.—After 25 
years’ association with the Mount Sinai 
hospital, Philadelphia, has resigned as 
superintendent of that institution. 

BENTZ, JOHN W.—Business man- 
ager at State hospital south, Black- 
foot, Idaho, has accepted the position 
of assistant superintendent at Wesley 
hospital, Wichita, Kan. 

BoyNs, CHARLES F.—To head Pio- 
neer Memorial hospital, now under 
construction at Prineville, Ore. 

BROMLEY, BrRooks—Is the new 
managing director of St. Christopher's 
hospital for children, Philadelphia. 

BROWN, DaNnizL M.—Appointed 
executive director of Los Alamos (N. 
Mex.) hospital. 

CATHCART, Haro_D R.—Recently 
appointed administrative assistant at 
Pennsylvania hospital, Philadelphia. 

COLLINS, GEORGE—Named man- 
ager of the Alameda (Calif.) hospital. 
(See Taylor). 

CrozteR, Dr. LEIGH J.—Named 
administrator of Hermann hospital, 
Houston, Texas, succeeding R. Oswald 
Daughety, resigned. 

Dana, Lucien B.—A graduate of 
the Northwestern university hospital 
administration program, has been ap- 
pointed head of the Knickerbocker 
hospital, New York City. 

DANDIGNAC, J. GORDON—Graduate 
of the Northwestern university hospital 
administration course, is now adminis- 
trative resident at Denver (Colo.) 
General hospital. 

Davis, RoBERT—Resigned, effective 
Sept. 15, as business manager of the 
Orange (Calif.) County General hos- 
pital. 
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DuKE, WALTER—Administrator of 
the Crippled Children’s hospital, Cor- 
pus Christi, Texas, has resigned. (See 
Groves). 

EASTMAN, KENNETH M.—lIs_ the 
new business manager and assistant 
superintendent of the U. of California 
hospital, San Francisco, effective July 1. 

EVANGELINE, SISTER MARyY—For- 
mer administrator of the Hotel Dieu 
hospital, Beaumont, Texas, is now the 
administrator of St. Mary’s hospital, 
Port Arthur, Texas. 

FINK, Dr. IrviING E.—Director of 
Doctors hospital, Newark, N. J., was 
recently elected president of the Air- 
line Medical Examiners association for 
the third term. 

FRANTZ, Ceci G.—After complet- 
ing his residency in hospital adminis- 
tration at Milwaukee county institu- 
tions, has been named administrator 
of the Monmouth (Ill.) hospital. 

FREEMAN, CHARLES—Assistant ad- 
ministrator of Columbia hospital, Mil- 
waukee, has accepted the superintend- 
ency of Alton (IIl.) Memorial hos- 
pital, succeeding Harry F. Tubergen. 

Frye, W. Ray—Has left the super- 
intendency of the Calcasieu Parish hos- 
pital, Lake Charles, La., to head the 
new Southeast Baptist hospital, Beau- 
mont, Tex. 

GANTT, ROBERT M., JR.,—Recently 
completed the Duke U. hospital ad- 
ministration course, and has been 
named superintendent of Roanoke- 
Chowan hospital, Ahoskie, N. C. 

GROVES, Mrs. DALE Y.—Is the new 
administrator of Crippled Children’s 
hospital, Corpus Christi. (See Duke). 

HALL, WILLIAM B.—Newly ap- 
pointed superintendent of the U. of 
California hospital, San Francisco, as 
of July 1. 

HARRELL, RICHARD—Administrator 
of the new Lee Memorial hospital, 
Giddings, Texas, is the former admin- 
istrator of Overall Memorial hospital, 
Coleman, Texas. (See Underwood). 

HARTEL, MaAriE—For the past five 
years superintendent of the Key West 
(Fla.). Municipal hospital, is now 
superintendent of the Brodstone Me- 
morial hospital, Superior, Nebr. 

HELEN MARGARET, SISTER—Be- 
comes superintendent of Santa Cruz 
(Calif.) hospital, control of which was 
recently transferred to the Sisters of 
St. Dominic. 


HorTON, HOMER, Jr.—Recently 





named business manager of Columbus 
(Tex.) hospital and clinic. 

HorTON, LyLE—Appointed man- 
ager of the Kahler hospital, Rochester, 
Minn. Mr. Horton comes to this posi- 
tion from the Colonial hospital in 
Rochester, where he has been the as- 
sistant manager. (See Menk). 

HuGHES, HuBertT W.—President 
of the Colorado Hospital association, 
has been appointed superintendent of 
the General Rose Memorial hospital, 
Denver. For the past 10 years Mr. 
Hughes has served as business man- 
ager of St. Anthony hospital, Denver. 

MACFADDEN, SHANNAH N.—Has 
retired after 28 years as administrator 
of Leominster (Mass.) hospital. 

MaAcKENNY, Leroy N.—Adminis- 
trative resident at Lowell (Mass.) 
General hospital, is new head of Eliza- 
beth Kenny institute, Minneapolis, 
Minn. 

MASSON, STANLEY F.—A graduate 
of the U. of Minnesota hospital ad- 
ministration course, is serving his ad- 
ministrative residency at the Denver 
(Colo.) General hospital. 

MENK, FreD A.—On Sept. 15 took 
over the duties of assistant superin- 
tendent of the George Washington 
university hospital in Washington, 
D.C. He is former superintendent of 
the Kahler hospital, Rochester, Minn. 
(See Horton). 

MoBERG, CARL O.—Has resigned 
after 18 years as superintendent of the 
Columbia hospital, Astoria, Ore . (See 
Wolz). 

MuRPHyY, CLARENCE J.—Named 
administrator of Huggins hospital, 
Wolfeboro, N. H. Mr. Murphy for- 
merly was administrator of Maple 
Avenue hospital, DuBois, Pa. 

MurpHy, WILLIAM S.—Formerly 
business administrator of Berea (Ky.) 
College hospital, has been appointed 
administrator of Somerset (Ky.) City 
hospital, 

NICHOL, CoOL. WILLIAM W.—Ex- 
ecutive officer at Walter Reed Gen- 
eral hospital, Washington, D. C., has 
been named chief of surgical service 
at Army-Navy General hospital, Hot 
Springs, Ark. (See Sheppeck). 

PEDERSON, Rev. C. O.—Retired 
October 1 after 30 years as admin- 
istrator of Norwegian Lutheran Dea- 
conesses’ home and hospital, Brooklyn, 
N. Y. (See Salvesen). 






RAYMOND, A. GEORGE—Resigned 
after 17 years as administrator of the 
Latter-Day Saints hospital, Logan, 
Utah, and plans to enter private busi- 
ness. 

RISER, JESSE A.—Has transferred 
from the post of administrator of the 
Finch Memorial hospital, Pullman, 
Wash., to the same position at the 
Salinas (Calif.) Valley Memorial hos- 
pital. 

RITCHIE, MARY—Superintendent of 
nurses for many years at Kimberly 
(Nev.). hospital, has accepted the po- 
sition of manager of the new Carson- 
Tahoe hospital, Carson City, Nev. 

ROGERS, DR. ARTHUR E. T.—Has 
been named medical director of the 
City of Hope hospital and sanatorium 
at Duarte, Calif. 

ROWELL, Dr. R. C.—Has assumed 
duties as superintendent of the Abi- 
lene (Texas) State hospital. (See 
Allison). 

SALVESEN, REV. FRANK—Named 
administrator of Norwegian Lutheran 
‘Deaconesses’ home and _ hospital, 


Brooklyn. (See Pedersen). 

SHEPPECK, LT, CoL, MICHAEL L.— 
Named executive officer of Walter 
Reed General hospital, Washington, 
D. C. (See Nichol). 

SHRODE, JACK——-New administrator 
of Winkler County Memorial hospital, 
Kermit, Texas. 

TAYLOR, Mrs. RUTH WEsTCOTT— 
Following her recent marriage, has 
resigned as administrator of the Ala- 
meda (Calif.) hospital. (See Col- 
lins). 

UNDERWOOD, N. T.—Named ad- 
ministrator of Overall Memorial hos- 
pital, Coleman, Texas. (See Harrell) 

UNZICKER, FRANK L.—Has § suc- 
ceeded Dr. Martin F, Heidgen as ad- 
ministrator of Memorial hospital, Elm- 
hurst, Ill. Mr. Unzicker has been serv- 
ing as business manager of that in- 
stitution. 

VaN Horn, ALFRED—Heads the 
Fairfield (Ill.) Memorial hospital now 
under construction. A graduate of the 
Columbia U. hospital administration 
course, he completed his administra- 


tive residency at East Orange (N. J.) 
General hospital. 

WALTON, Dr. HAROLD M.—Will 
serve as head of the White Memorial 
hospital, Los Angeles, and the Loma 
Linda (Calif.) sanitarium, following 
the merger of these institutions under 
a single director. 

WATERS, Dr. PHILIP S.—Has re- 
tired as superintendent of East Moline 
(Ill.) State hospital, completing al- 
most 35 years with the institution. 
(See Wolff). 

WEEKs, WILLIAM S.—Named as- 
sistant superintendent and assistant 
business manager of University of 
California hospital, San Francisco, 
effective July 1. 

Wo.FF, Dr. ARMIN H.—Will 
serve as acting superintendent of East 
Moline (Ill.) State hospital. (See 
Waters). 

Woz, KENNETH E.—New super- 
intendent at the Columbia hospital, 
Astoria, Ore. (See Moberg). 

WoopsipE, MILTON H.—A recent 
graduate of the Duke U. hospital ad- 
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ministration course, is now with the 
North Carolina Medical Care Com- 
mission at Raleigh, serving as assistant 
hospital administrative consultant. 

YOULDEN, ROGER N.—Has been 
named to the newly-created position of 
business manager of the Wallace 
(Idaho) hospital. 

ZINK, Dr. Linus—Will head the 
VA hospital now under construction 
at Brooklyn, N. Y. Dr. Zink comes 
to that position from the VA hospital 
at Alexandria, La., where he was chief 
of professional services. 





DEATHS 











GRAVES, LULU G.—Well known di- 
etitian, died recently at Berkeley, Calif. 
An author, and an honorary president 
of the American Dietetic association, 
she was the first woman professor of 
home economics at Cornell university. 
Miss Graves had, in her career, served 
as head dietitian at Michael Reese hos- 
pital, Chicago; Lakeside hospital, 
Cleveland; and Mount Sinai hospital, 
New York City. 

GRuBER, Dr. THOMAS R. K.—For 
20 years superintendent of the Wayne 
County General hospital and infirmary, 
Eloise, Mich., died August 7. Dr. 
Gruber was a past president of the 
Michigan Hospital association. 

HERMANN, Dr. SOLOMON—A 
founder of Maimonides hospital, 
Brooklyn, and a specialist in internal 
medicine, died recently, aged 77. 

HINCKLEY, GRACE B.—Died in 
Brooklyn. Miss Hinckley had retired 
last year from the superintendency of 
the Methodist hospital, Brooklyn, after 
35 years of service with that institu- 
tion. 

Knox, Dr. Howarp A.—Former 
superintendent of Ellis Island hospital, 
New York City, died suddenly at the 
age of 64. 

PARKER, Dr. RALPH R.—Director 
of the Rocky Mt. Laboratory of the 
National Institute of Health, and co- 
discoverer of a vaccine for Rocky 
Mountain spotted fever, died Sept. 4, 
of a heart attack. Dr. Parker, together 
with Dr. R. R. Spencer, founded the 
laboratory out of which eventually was 
to come the vaccine that would trap 
the wood tick carrying the spotted 
fever. Today the vaccine is regularly 
used as protection in the tick areas. 
Recently research at the laboratory has 
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been toward fighting tularemia and 
yellow fever. 

WASHBURN, Dr. F. A.—Past pres- 
ident of the A.H.A. (1912-13), and 
for 26 years director of Massachusetts 
General hospital, died at the age of 80. 
Under his directorship, from 1908 un- 
til 1934, the hospital went through a 
period of its greatest expansion—re- 


building was instituted, facilities were 
enlarged, and services were increased. 
Dr. Washburn had served in the 
Spanish-American War and in World 
War I. In the latter he was in charge 
of the American hospitals in England. 
From 1937 to 1940 Dr. Washburn 
was director of the Cambridge (Mass. ) 
hospital. 















GOITERS IMPROVE UNDER BIS- 
MUTH THERAPY 

In the course of treating syphilis 

with injections of bismuth salts, 


Villaverde, of Havana, noted that 
in one patient a goiter reduced in 
size while under bismuth therapy. 


Finding no mention in the literature 
of the effect of bismuth on the 
thyroid, he began a study of the 
therapeutic possibilities, and has 
made a preliminary report of his 
findings in the Journal of Clinical 
Endocrinology, May, 1949. 

At first, treatment was confined 
to the simple and nodular goiters 
and later was extended to include 
‘ other thyroid conditions, including 
hyperthyroidism. In these cases, 
bismuth did not appear to have any 
effect on the hyperthyroidism, but 
it did cause a reduction in the size 
of the gland when the condition 
was controlled with thiouracil. This 
effect was noted in two cases, with 
failure in one case. 

Of ten patients with diffuse simple 
goiter, there was marked improve- 
ment in five, slight improvement 
in two and no improvement in three. 
The cases of nodular goiter showed 
similar results: of six cases treated, 
there was marked improvement in 
three, slight improvement in one and 
no improvement in two. Thus, there 
were good results in approximately 
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70 per cent of the cases treated, 
and in 50 per cent these results were 
termed excellent. In some instances, 
there was a favorable response after 
iodine medication had failed. 

The bismuth therapy was admin- 
istered in the same manner as in 
the treatment of syphilis, and the 
same salts were used as in syphilis. 
Injections were given once or twice 
a week, with a total of 20 injections 
in a series. Routine precautions 
were taken to avoid toxic reactions. 

Important for good results was 
the duration of treatment. 
majority of cases, two series of treat- 
ments were necessary, and two pa- 
tients who were given three series 
of bismuth injections showed great 
improvement. 


+ 


HORMONAL THEORY OF 
PREGNANCY TOXEMIA 

A study which might eventually 
lead to a therapeutic approach in the 
treatment of toxemia of pregnancy is 
being conducted as a result of ex- 
perimental findings at the National 
Cancer institute. 

An investigation was in progress to 
determine the connection between pro- 
gesterone and breast carcinoma, and 
it was noted that in laboratory animals 
injection of an excess of the hormone 
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during pregnancy often caused tox- 
emia, which was identical with that en- 
countered in humans. 

The observation was made by Sy- 
meonidis, originally at the University 
of Athens. He had been attempting 
to find a single causative agent for 
pregnancy toxemia for many years, and 
this incidental observation appears to 
provide at least part of the answer to 
the problem. 

If studies conducted on humans tend 
to show an excess of progesterone in 
patients with toxemia of pregnancy, 
it might be possible to outline a ther- 
apeutic attack on the problem along 
rational lines. 


+ 


TREATING THE DIPHTHERIA 
CARRIER 

An age-old problem in the hospital, 
as in any institution, is the diphtheria 
carrier among the personnel. Dozens 
of methods of treatment, from ton- 
sillectomy to x-ray irradiation, have 
been advocated, but there is still room 
for improvement. 

During the past few years, penicillin 


“has been employed both topically and 


systemically for the purpose. Shen, of 
St. Louis, has analyzed 70 cases of 
diphtheria carriers treated by different 
methods of penicillin administration, 
and reports his observations in Pedzat- 
rics, August, 1949. 

The study indicates that in simple 
cases of diphtheria carriers, intramus- 
cularly administered penicillin is high- 
ly effective. A dose of 5,000 units 
per pound of body weight daily for 
five days appears to be curative. 

Preference is given for procaine 
penicillin because of its convenience 
and the fact that it provides a more 
sustained level. When practical, local 
sprays or nose drops may be employed 
in conjunction with the parenteral 
medication. In these cases, a solution 
containing 10,000 units per cc. is 
recommended. 

In addition to the penicillin, there 
should be a thorough nose and throat 
examination in each patient, with sur- 
gical correction of pathologic con- 
ditions when indicated. Two con- 
secutive daily negative nose and throat 
cultures are deemed necessary for 
“cure,” and another culture should be 
taken a week later. 
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ALLERGY AS A FACTOR 
IN COLDS 


A virus, various bacteria, exposure 
to cold, fatigue and debility have all 
been given as possible or probable 
etiologic agents in the causation of the 
common cold. 

Fox and Livingston, of the Univer- 
sity of Illinois College of Medicine, 
in Archives of Otolaryngology, June, 
1949, suggest allergy as an additional 
factor. They point out that in the 
cold-susceptible or in members of his 
family there is great frequency of 
other allergies, suggesting that the in- 
dividual may have a specific allergy to 
the cold virus or its proteins. 

The other factors involved, namely 
exposure, fatigue and debility, are 
known to influence the state of an 
allergy patient in such conditions as 
hay fever, asthma or urticaria. Thus, 
their association with the common cold 
may be explained on an allergic basis. 

In the cold-susceptible patient, a 
search should be made for other aller- 
gies, remembering that there may be a 


borderline or subclinical allergic state 
rather than a frank type of allergy in 
these instances. 
+ 
ARTHRITIS DRUG GETS 
THOROUGH STUDY 

Cortisone, otherwise known as 
“Compound E,” and _ chemically 
known as 17 hydroxy 11 dehydro- 
corticosterone, is receiving intensive 
clinical investigation commensurate 
with its importance. 

In rheumatoid arthritis, the results 
in many instances are nothing short 
of spectacular. Relief is rapid, and 
continues as long as the drug is 
administered. There is general 
agreement that the drug does not 
promise a cure, but that it does 
control the symptoms. It acts in 
the manner of replacement therapy, 
just as does insulin or thyroid ex- 
tract. 

In Marie-Strumpell disease, which 
has heretofore resisted all types of 
treatment, cortisone appears to have 
a beneficial effect, and within a short 
period of time. As in ordinary 





rheumatoid arthritis, the results in 
this condition appear too quickly to 
be called spontaneous. 

Psoriatic arthritis is another con- 
dition which is favorably benefited. 
This is another of the more resistant 
types of arthritis. 


A few cases of rheumatic fever 
have been treated with the drug, 
with encouraging results, at least as 
far as the joint findings are con- 
cerned. 


The chief difficulty is that of 
availability. As the name implies, 
cortisone is a hormone obtained 
from the adrenal cortex. This source 
is, of course, too limited to be of 
practical value, and the compound 
must be synthesized. It is now 
prepared synthetically, starting with 
desoxycholic acid, a constituent of 
bile. But the steps in synthesis are 
so many and the yield is so low that 
even this source does not make 
available enough of the compound 
to scratch the surface of the clinical 
field. 
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All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 


massage 


In physical medicine, 


Ille equipment is more and more 


the preferred choice of specialists and hospitals 
alike. Precision engineering “builds” into each Ille unit a 


high degree of efficiency, safety and economy of operation—such important 


considerations in equipment designed to relieve pain and disability and improve function. 
Descriptive literature and medical reprints readily available. 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. 
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WESTINGHOUSE INTRODUCES 
BIOLOGICAL INSERTS 

Westinghouse Electric Corporation 
has introduced biological inserts for 
the storage of sera, blood, blood plas- 
ma, blood substitute, toxins and other 
medical and pharmaceutical supplies 
needing refrigeration. The inserts 
have been developed for all models of 
Westinghouse refrigerators, from the 
four cubic foot undercounter model to 
the 11-cubic foot model, and will fill 
the various needs of every hospital, 
physician, pharmacy, health and medi- 
cal clinic, according to a company 
spokesman. 

The biological inserts are con- 
structed of chrome steel with chrome 
steel door fronts, and the entire unit 
is chrome plated, with drawer fronts 
polished. The drawers have perfo- 
rated cane sides and bottom with solid 
backs, and also have stop catches to 
prevent them from pulling out. The 
inserts have rubber bumper legs to 
prevent damage to the liner of the 
refrigerator. There is a name panel 
on each drawer. ; 

Other news from Westinghouse cen- 
ters around the fact that the rated life 
and power output of the cold cathode 
Sterilamp have been increased. Rated 
life is increased from 9,000 to 12,000 
hours of operation. The increased 
output results primarily from an in- 
crease in the current rating of the ST- 
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70 transformer used in conjunction 
with the cold cathode lamps. Now 
rated at 55 milliamperes, the trans- 
former makes possible an increase of 
15 per cent in the amount of ultra- 
violet radiation from the Sterilamp. 


+ 


CHANGES AT GENERAL 
FOODS 

General Foods reports that J. Bever- 
idge Smith has been appointed field 
sales manager of the Diamond Crystal 
and Colonial Salt divisions of the 
corporation at St. Clair, Michigan. He 
was formerly sales promotion manager 
for Colonial Salt. 

W. J. Ross has been named tem- 
porary Diamond Crystal Chicago di- 
vision sales manager. He had been 
serving as Diamond Crystal manager 
of field sales operations. 


+ 


CONSOLIDATE COMMERCIAL 
COOKING LINES 

W. M. Smock, president of the Hart 
Manufacturing Company, Louisville, 
Ky., and A. J. Butchkes, executive vice 
president of the Standard Gas Equip- 
ment Corporation of Baltimore, Md., 
have announced the consolidation of 
their commercial cooking equipment 
lines. This will result in the largest 


organization in the country devoted 
entirely to the manufacture of this 
type of equipment, since both com- 
panies have divested themselves of all 
other lines, and are devoting their en- 
tire resources exclusively to cooking 
equipment. 

The combined engineering and de- 
velopment staffs will continue to ex- 
pand the following lines: Vulcan 
heavy duty and restaurant ranges, 
deep fat fryers, bake and roasting 
ovens, confectioners’ stoves, Hart res- 
taurant ranges, stainless steel griddles 
and food warmers, Thrifty luncheon- 
ette ranges and griddles. 

No immediate changes in policy or 
personnel are contemplated. W. M. 
Smock will head the new organization. 


+ 


CORDLEY & HAYES RECEIVES 
AWARD 

Cordley & Hayes, New York, manu- 
facturers of water coolers, has been 
added to the honor roll of firms se- 
lected by the Brand Names Foundation 
to receive an award for the 60 years its 
brand name ‘‘Cordley” has “held pub- 
lic confidence through unfailing in- 
tegrity, reliable quality and fair pric- 
ing.” Only brand names which have 
been in continuous use for 50 years or 
more qualify for the “Certificate of 
Public Service,” which was created by 
the Foundation to recognize the 
proven value of brand names in their 
service to consumers. For the past 20 
years, electric water coolers have made 
up the company’s major product. 


+ 


U.S. RUBBER CONSTRUCTS 
WAREHOUSE 

A new warehouse constructed in 
Chicago for the United States Rub- 
ber Company was te be completed 
recently. Located at South Pulaski 
Road and 42nd Street in the central 
manufacturing district, it is a one- 
story building with 175,000 square 
feet of floor space. The project 
covers more than four acres of land 
and will serve as one of the principal 
stocking points in the company’s dis- 
tributing system. The warehouse 
will handle, among other items, 
drug sundries, mattresses, mechani- 
cal goods and textile products. 
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NEW PRODUCTS FROM 
GENERAL ELECTRIC 

General Electric Company engineers, 
working in conjunction with the Y and 
Y Deodorizer Company of Philadel- 
phia, have developed what is believed 
to be the first electric-powered deodor- 
izer, using the dry-cake method of 
vaporization. 

The new “Iro’” deodorizer is de- 
signed to “scent condition” lavatories, 
professional offices, restaurants, etc. 
Seven inches high and four and one- 
half inches in diameter, the new deo- 
dorizer is powered by a G-E 1.5-watt 
unit bearing fan motor with lifetime 
lubrication. It is noiseless, and light 
in weight, and comes equipped with a 
universal bracket for convenient wall 
or ceiling mounting, and a cord and 
plug. It can be connected to any 115- 
volt circuit. 

General Electric has also developed 
a new ultrasonic generator, provid- 
ing a simple and practical method for 
studying the effect of ultrasonic en- 
efgy on various materials and _proc- 
esses. It is for use in research lab- 
oratories, including those of indus- 
trial organizations and hospitals. 




























When Centralia, Ill., was hit with an «a in polio cases at the end of 


July, the Centralia Polio Center was unable to obtain an urgently needed ad- 
ditional iron lung. The Center telephoned the American Hospital Supply 
Corporation at Evanston, Ill., for assistance, and American arranged with the 
‘Air Force to rush the lung to Centralia. Major Carlson, pilot, and Lt. Col. 
Baxter, deputy for operations and training, are shown here with the iron lung 
after it had been loaded into a U. S. Air Force C-46 cargo plane for the 
emergency mercy mission. 
































®€ does not conflict with other forms of 
medication . . . well tolerated. ”’ 


— Chief of Obstetrics 


*€ reduces need for enemas... less soil- 
age of bedgowns and linens. ”’ 


AN EMULSION WITH 


OTIS E. GLIDDEN & CO., INC. 


OCTOBER, i949 


—O.B. Supervisor 


BREWERS YEAST 


» EVANSTON, ILLINOIS 





Eien 


I belong to several non-profit insti- 
tutions desiring to start a fund cam- 
paign drive. 


Could you please send me the list 
of various individuals, organizations 
or corporations which are professional 
fund raising concerns? The fact that 
you list drives leads me to believe you 
may prove helpful. 


John F. Nave 
Metropolitan Life Insurance Co. 
Syracuse, New York 


In accordance with your request, we 


the Cdilor 


are very happy to give you a list of 
the firms that specialized in hospital 
fund-raising. 


American City Bureau 
221 N. La Salle St., Chicago 1 


John Price Jones Corp. 
150 Nassau St., New York City 7 


Ketchum, Inc. 
Chamber of Commerce Bldg., Pitts- 
burgh 19 


B. H. Lawson Associates, Inc. 
200 Sunrise Highway, Rockville Cen- 
tre, N. Y. 


Marts & Lundy, Inc. 
521 Fifth Ave., New York City 17 


Pierce, Hedrick & Sherwood, Inc. 
30 Rockefeller Plaza, New York City 
20 


Tamblyn and Brown, Inc. 
30 Madison Ave., New York City 10 


Ward, Wells & Dresham 
5115 R. C. A. Bldg., New York City 
20 


Will, Folsom and Smith, Inc. 
25 W. 43rd St., New York City 18 


Please let us know when there is 
opportunity for us to be of service 
again. 
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. SETTEE FOR THREE 
Heavily padded back, flex-spring seats. Over- 
all dimensions: 70" wide x aA" deep. 


‘ guaranteed 
against flaking. 


cracking, 
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SIDE CHAIR 
Cantilever type. Padded 


“VAPOR-ALL" 


for 
Respiratory 
Disturbances 








No. MA474—s- $114.7: pe al el back; metal 
SETTEE FOR a rein forced. Seat 16"' x 
As above. Overall size 48''x33!/" 15". Back 14/,x10//,"" 
No. MA472 $80.55 No. MAI7 = $13.30 


LOUNGE CHAIR PULL-UP CHAIR 
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—, a x spring s,eat, 
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All Shipments F.O.B. 
Ind. Factory 
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Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and trouble-free inhalator- 
gga —, =i — 
e visible water level and the 
fully encased heater, as well as conan & $1 7.95 
the thermostatic cutoff (for Runs 12 Hours 
A.C.) insure safety. Runs up to Model EV 8 
12 hours continuously! Separate 
medicine chamber! West Coast Prices Slightly Higher 


Approved by Underwriters’ Laboratories and by the 
Council on Physical Medicine of the A.M.A. 


Order from your dealer; if not available order direct 
from 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Makers of 
Baby-All Sterilizers—Bottle Warmers—Vaporlizers 
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== === THROUGH THE YEARS 
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>= ==] A lasting favorite of the 
medical profession with a 
highly respected clinical 







no eschar formation. 


AID TO BUSY 
PHYSICIANS 


Easy-to-apply, non-compli- 
cating dressing—no prelimi- 
nary debridement necessary, 








PROMPT 
PATIENT 
RELIEF 


Local application provides 
prompt and continued con- 
trol of pain. 


FIRST THOUGHT IN FIRST AID for Burns, Wounds, Lacerations, Abrasions in office, clinic and 


hospital procedures. You're invited to request samples and clinical data. 


ANTISEPTIC «© ANALGESIC 


CARBISULPHOIL CO. 
3118 SWISS AVENUE, 





EMULSION e OINTMENT 


DALLAS, TEXAS 





Thank you very much for your in- 
quiry. We are happy to explain that 
our book is not distributed on a sub- 
scription basis. It is mailed without 
charge to every hospital, sanatorium 
and allied institution for the sick in 
the United States and possessions. 
Therefore, our book will continue to 
reach your hospital regularly. Your 
interest is appreciated, and we hope 
you will let us know whenever we can 
be of service. 


Referring to the A.H.A. conven- 
tion, I believe that the general ses- 
sions methods was proper for the na- 
tional organization. Sectional meet- 
ings should be the function of regional 
groups, such as we hold in the Asso- 
ciation of Western Hospitals. At the 
regional meetings, the needs of all in 


attendance — the dietitian, the pur- 
chasing agent, nursing personnel ac- 
countants, etc. — should be given full 
audience. 


W. B. Hall, Superintendent 
University Hospital 

The Medical Center 

San Francisco, California 


+ 
Dear Sirs: 

In the very near future we will be 
Opening our newly built institution 
and some of the articles in your maga- 
zine Hospital Topics and Buyer, 
have already been of great help. 

We have not as yet bought all our 
equipment and. supplies or have the 
various departments set up. We have 
the following departments: x-ray, 
laboratory, operating room, delivery 


room, nursery, physiotherapy, diet - 


service and clinic, department for of- 
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fice patients and laundry. We would 
appreciate it if you could give us any 
help as to where we could get sup- 
plies for some of the departments 
(linen, dishes, hospital record material 
for the various departments and baby 
clothing. ) 

We would appreciate it if you 
would be able to help us with the 
above mentioned. 


Helen E. Mayer, R. N. 

St. Paul’s Hospital 

Jackson, Michigan 
Gentlemen: ™ 

Please send us firm name and price 
of the following commode chair as 
per No. 519 your September number; 
also of No. 469 Dialvue Fever Ther- 
mometer—soon please. 

We want to take this occasion to 
say we find your magazine interesting 
and informative, and thank you sin- 
cerely. 

Sister Mary Clara 
Villa Maria, Notch Cliff 
Glenarm. P. O., Md. 

+ 

Will you please let us know how 
much longer our subscription to the 
magazine Hospital Topics and Buyer 
has to run. We are anxious that this 
subscription does not expire. 

Butte County Hospital 
Oroville, California 
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It seems to me that the highest 
compliment that could possibly be 
paid to the hospital administrators of 
this country is most eloquently ex- 


pressed by the bare statistics them- 
selves. In the last 50 years, during 
this period of unprecedented—almost 
inconceivable—expansion and _prog- 
ress, the cost of hospital care has 
not increased any faster than the 
national per capita income of the 
American people. In other words, 
in terms of purchasing power and in 
relation to the prevailing standard of 
living, the cost of hospital care is no 
greater today than it was then.— JOHN 
L. THURSTON, Assistant Administra- 
tor for Program, Federal Security 
Agency. 

We would appreciate knowing if it 
is possible to be placed on your sub- 
scription list so that we may receive 
your publication “Hospital Topics’. 

Will you please inform us as to 
the cost of the subscription and we 
will remit to you. 

E. C. Iverson 
State Fire Marshal 
Lincoln, Nebraska 


+ 


Hospital administrators who feel 
that they have a fairly decent smat- 
tering of the medical jargon will 
tilt a hat to the medical records 
librarian, Her knowledge of the 
terminology runs closer to that of 
the physician’s if she is to qualify 
for registration. This fact alone 
should convince the hospital admin- 
istrator of the value and need for 
more and better trained personnel in 
that department of his institution, 
and that he has a great responsibility 
to that end—C,. J. HOLLINGsworTH, 
West Texas Hospital, Lubbock, Texas. 
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HOW TO DO IT, 


WHERE TO GET IT. 








Without cost to you any of the literature, or details on the new equipment and prod- 


ucts, listed below, will be forwarded promptly by a reliable manufacturer. 
Order by 


formation is practical for your hospital. 


This in- 
number and address this magazine, 


30 W. Washington St., Room 1611, Chicago 2, III. 


No. 580. ‘The Johnson Wax Super 
16, a new all-purpose heavy-duty, 
chrome plated floor machine, is made 
to handle any type of floor mainte- 
nance job. A variety of special, quick 
change accessories enables you to 
polish, scrub, sand, steel wool, grind 
and wax floors of all kinds. With 
the use of a solution tank and sham- 
poo brush, the Super 16 will also 
shampoo rugs. The speed of the 
machine enables an operator to pol- 
ish 4,500 square feet per hour. Send 
for further details. 


No. 166. Central Supply System - 
the Modern Method for Oxygen 
Therapy, a new informative circular 
by Puritan Compressed Gas Corpora- 
tion, describes in full their new re- 
duced-pressure equipment for central 
oxygen supply systems. During re- 
cent years it has become increasingly 
apparent that central oxygen supply 
systems are productive of both in- 
creased efficiency and of noticeable 
savings in the cost of oxygen ther- 
apy. The new Puritan equipment 
meets the demand for such modern 
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supply systems and is available both 
for concealed-pipe installations in 
new buildings, as well as exposed- 
pipe systems as found in many pres- 
ent buildings; and will be on exhibit 
for the first time at the Cleveland 
hospital show this month. Copy of 
illustrated leaflet describing the Puri- 
tan Oxifier and Flowmeter, wall- 
plate assemblies, valves and mani- 
folds, will be sent on request. 


No. 577. 
detergent, known as “First”, has 
been developed especially for hos- 
pital use by Piatt & Smillie Chemi- 
cals, Inc. The new product, a highly 
effective cleaner, contains a powerful 
new germicide which is said to 
radically reduce bacteria count as it 
cleans surgery, isolation, nursery, 
kitchen and bathroom floors. Accord- 
ing to President, Winston Smillie, the 
new “‘First’’ eliminates expensive extra 
antiseptic mopping, thus reducing 
labor costs sharply. A good deal of 
performance data has been assembled 
and is available upon request. 


A new antise a liquid 


No. 583. A new Industrial Vacuum 
Cleaner, designated the AVI-189- 
WP, weighing 2314 pounds, only 5 
pounds more than some standard 
domestic cleaners .on the market, 
has been announced by the General 
Electric Company. Designed for 
both wet and dry pickup, the cleaner 
fills the needs of many hospitals and 
institutions where frequent, thorough 
and fast cleaning is desirable. The 
new model measures roughly 16 
inches high and 13 inches in diameter, 
has a universal-type motor designed 
for heavy-duty cleaning requirements 
and comes equipped with a complete 
set of attachments. 








When You Think of --- 


BUROW’'S 
SOLUTION 


Use - = - 


DOMEBORO 


The patented, aiiiecialini form 
of basic ALUMINUM ACETATE. 
Available in: 

TABLETS — POWDER 
PACKETS — OINTMENT 


You will save time and money as other 

large institutions are doing in their out- 

patient departments because no bottles o: 
distilled water are required. 


Hundreds of millions ef tablets have been 
used all over the world by the U. S. 
Army, Navy, Red Cross, Veteran's Ad- 
ministration, UNRRA and the S. Pub- 
lie Health Service. 


ae gy og TABS are listed on page 
376 of the ‘‘Manual of Dermatol 

issued under the auspices ~. wm, 
tional Research Council 

aren SOLUTION — \DOMEBORO 


Samples and literature on request. 


DOME CHEMICALS, INC. 


123 W. 64th Street 
New York 23, N. Y. 


Conde Distributors 
F. J. Whitlow & Co., Ltd., 
+ ualton, Ont., Can. 
Distributor for Cal., Ariz. & Nev. 
Oberpfel Bros., 420 S. San Pedro St., Los Angeles 
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No. 578. SaniPhilm Hospital Mat- 
tress Covers, Pillow Cases and Aprons 
are now being made out of a new, 
improved-type of vinylite plastic that 
has the waterproof qualities of rub- 
ber and the feel and texture of fine 
percale sheeting. Like cloth, this 
material does not crack, peel, stiffen 
or easily tear. All seams and slide 
fasteners are electronically welded 
forming a bond of the joined parts 
that is as strong, durable and water- 
proof as any part of the material it- 
self. Tests showed resistance to 
steam sterilization, pathogenic bacte- 
ria, pathogenic fungi, stains and 
odors, also scoring excellent ratings 
on resistance to burning, cracking 
and skin-irritation. Write for fur- 
ther information. 





No. 584. For those who prepare and 
sterilize their own silk sutures, 
Davis and Geck, Inc., announce that 
Anacap Surgical Silk is now avail- 
able on spools, unsterilized, in 
lengths of 25 and 100 yards and 
sizes 6-0 to 5. The spools are pack- 
aged in a transparent plastic con- 
tainer which protects the silk from 
dust and dirt. Anacap silk may be 
readily sterilized by boiling or auto- 
claving. Its advantages are: non- 
irritability to tissues; its firm sup- 
port to the wound throughout heal- 
ing period; can be cut close to the 
knot without untying; its maximum 
tensile strength permits use of fine 
sizes; it is bland and free. from 
stiffening lacquers or traumatizing 
substances. 
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outside shell, so the handles do not 
become hot. The interior is of stain- 
less steel, thus eliminating metallic 
taste and corrosion; exterior is of 
chrome plate on nickel silver. Easy 
to keep clean, boiling water cannot 
harm either interior or exterior. 
Write for illustrated leaflet on The 
Fred Harvey Pattern. 





No. 573. “What Every Hospital 
Director Should Know About Latex 
Foam” is the title of a new booklet 
recently published by the Rubber De- 
velopment Bureau. This booklet ex- 
plains what latex foam is, how it is 
made and the features of latex foam 
No. 579. The Stanley Silver Coffee | which make it especially suitable for 
Server is the first basic improvement, use in hospital mattresses, pillows, up- 
according to the manufacturer, in  holstered furniture, loose cushions, 
spouted metal coffee pots in over padding and a variety of other hos- 
500 years. An outstanding feature pital items. Although the booklet is 
of the new server is elimination of. a serious treatise on the subject of 
insulators in the handles and at the _—latex foam, it is attractively and 
same time hot handles. The coffee humorously illustrated. Anyone wish- 
does not come in contact with the ing a free copy may write for one. 



























Northwest Institute of Medical 
Technology, Inc. 


Its Aims and Purposes 
(No. 145 of a series) 


An analysis of the subject matter and the 
time devoted to each of the subjects in our 
course of Clinical Laboratory Technique 
(see page 20 of our catalog) will readily 
show how such an extensive course can be 
thoroughly taught within the prescribed 
time. Physicians who have familiarized 
themselves with our methods are unanimous 
in their praise. Em- 
ployers of Northwest 
Institute graduates are 
likewise pleased with 
their knowledge and 
ability. 


Catalog gladly sent 
upon request, 


3419 E. Lake St, 
Minneapolis 6, Minn. 






















No. 582. The first “Push-Button” 
Sterilizer Cyclomatic Control has 
been introduced by the American 


Sterilizer Company. Cyclomatic 
control relieves the human element 
during the sterilizing cycle, accom- 
modating all types of loads, with 
electromatic control of accurate, 
split-second precision, thus automa- 
tion for the first time in routine 
hospital sterilizing. The operator 
simply sets the ‘selector’, the 
“timer” and the “central control’, 
then goes about other duties. Cyclo- 
matic control monitors sterilizing, 
exhausting and drying when re- 
quired. The machine may be op- 
erated manually, should the electric 
power fail, by setting the “selector” 





to “manual”. Cyclomatic Control] is 
available for new American steri- 
lizers, either rectangular or cylin- 
drical models — electric, steam or 
gas heat built-in or open 
mounted, with the exception of 
single wall laboratory sterilizers and 
mattress disinfectors. Of further 
importance, thousands of American 
sterilizers of the above category in 
use since January 1930 can be “cy- 
clomodernized” with cyclomatic con- 
trol. Write for further details. 


No. 381. Wing Folding Aluminum 
Crutches are now being manufac- 
tured by Everest and Jennings, nation- 
ally known manufacturers of E & J 
folding wheel chairs and accessories. 
Wings, acclaimed the first real im- 
provement in crutch design, are light 
as a feather, yet strong and beautifully 


* designed. A twist of the wrist and 


they can be folded compactly for use 
as canes. Precision constructed of 
airplane type aluminum alloys, they 
are both lightweight and rugged. 
Handgrips, armrests and tips are 
molded from Dupont Neoprene rub- 
ber . . . long wearing and impervi- 
ous to ‘perspiration. Adjustable to 
heights from 41 to 58 inches, assuring 
comfort and fit for children and adults. 
Write for complete details. 
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UNITED STATES 


Gingé TABLETS 


oa 
Donations are more generous 
when perpetuated in imposing 
bronze tablets, so do as leading hos- 
pitals do—make U. S. BRONZE 
your headquarters for solid bronze 
tablets of matchless beauty. WRITE 
TODAY FOR FREE CATALOG! 
Donor Tablets « Room Plates 
Bed Plates » Memorials 
prompt mail service + free sketches 
2 CLASPS INSTANTLY 


yo. TO BED RAILS 


ee 5 ‘ not S48 


Bronze Tablet 


Headquarters 


UNITED STATES BRONZE 


SIGN CO., -INC. 
570 Broadway, Dept. HT, New York 12, N. ¥ 
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“Tale is a Dangerous Agent 
in its present use as a 
Surgical Glove Lubricant 


99 1 


SAFE SUBSTITUTE NOW 
AVAILABLE AT COST OF 
ONLY 2¢ PER OPERATION 





Postoperative adhesions caused by 
glove powder have long been a serious 
concern of surgeons and operating 
room assistants. 

All published studies agree that talc 
as a glove lubricant is unsafe. Animal 
experiments have shown the dangerous 
complications that follow talc implan- 
tation. 

x x *K 


EFFECTS IN TISSUE 


Tale consists chiefly of mag- 
nesium silicate. It causes gran- 
ulomatous reactions in tissue, 
resulting in intra-abdominal 
adhesions, persistent sinus for- 
mation, or nodules in the 


wound. 
* *K * 


“Implantation of glove powder may 
occur from unwashed gloves, perfora- 
tions in gloves, spill on to sponges, 
instruments, and suture material, and 


by the air-borne route.”! 


* * *k 


SERIOUS COMPLICATIONS 


“The frequency of such contami- 
nation is attested by the increasing 
number of case reports of serious 
complications due to talc. Animal 
experiments show that the granu- 
lomatous reaction can be regularly 
produced in the peritoneum, pleura, 
pericardium, muscle, joint, nerve 


and tendon.”? 





FOREIGN BODY REACTION 


German?* found intra-abdominal | 


granulomata which he proved came 
from foreign body reaction to talc in 40 
out of 50 unselected patients subjected 


to a second laparotomy. 


ste ste ate 


Seelig*:® repeatedly demonstrated 
the danger of talc in mice, which are 
notably resistant to the production of 
adhesions, by injecting 2cc. of a 5% 
saline suspension of the powder intra- 
peritoneally, and has stated that “the 
average surgeon cannot possibly per- 
form this experimentand ever afterward 


face talcum powder with equanimity.” 
* * 


REPLACEMENT 


As a replacement for tale, a 
wholly safe and efficient dust- 
ing powder is now available. 
This new powder, called Bio- 
Sorb, is a mixture of amylose 
and amylopectin, derived from 
cornstarch, with asmallamount 
of magnesium oxide added. It 
is treated physically and chem- 
ically to assure good lubrica- 
tion after sterilizing. 


COMPATIBLE WITH TISSUE 


Bio-Sorb is compatible with body 
tissues and is rapidly absorbed. It does 





not injure rubber gloves. It fits regular 
O.R. technics. Costs less than 2 cents 
per operation. Bio-Sorb has been used 
over two years in several hundred 
hospitals. Complete literature mailed 
on request. 

*k * * 


SAFETY CONFIRMED 


The findings of Lee and Lenman® 
that Bio-Sorb is safe have been con- 
firmed by Lindenmuth’ and Mac- 
Quiddy.* Postlethwait et al’ concluded 
that “tale is a dangerous agent in its 
present use as a surgical glove lubri- 
cant, and stated that “a modified starch 
powder (Bio-Sorb) which is absorbed 
with little or no reaction is again sug- 
gested as a satisfactory substitute for 
tale.” 

*K ok K 
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BIO-SORB POWDER 


BRAND OF STARCH DERIVATIVE DUSTING POWDER 


Availab!* from Hospital and Surgical Supply Dealers 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW ERUNSWICK, N. Jd. 
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THE ORIGINAL PRODUCT 


Duracillin 


(Crystalline Procaine Penicillin—G, Lilly) 


introduced procaine penicillin to medicine. This and all sub- 


sequent Lilly modifications of penicillin are made to fulfill 


the first requirement of a useful drug—recovery for the patient. 


Prompt, ample, and sustained penicillin effect in body tissues 


is assured by careful regulation of crystal size and vehicle. 


There is an effective form of “Duracillin’ to meet every 


physician’s preference. 


Eli Lilly and Company «+ Indianapolis 6, Indiana, U.S.A. 


za 
Detailed information and literature on ‘Duracil- 
lin’ are available from your Lilly medical service 


representative or will be forwarded upon request. 








